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SPECIAL NOTICE TO MEMBERS. 


_ Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


_ been discussed by the Division to which he belongs. 


BY ORDER. 








National Insurance. 





AMENDMENTS TO THE BILL. 


THE already long list of amendments to the bill by 
various members of Parliament has grown rapidly, 
and in addition to those of which some account has 
already been given the following are of direct interest 
to the medical profession. 

It is evident that a considerable number of amend- 
ments are to be proposed to facilitate the enrolment of 
friendly and other societies as approved societies, and 
to remove some of the restrictions imposed by the 
bill, and the Government itself seems disposed to give 
greater facilities for such enrolment. At the same time 
Mr. Lloyd George is giving practical proof that he is in 
earnest in his expressions of sympathy with the desire 
of the British Medical Association that the administra- 
tion of medical benefits shall be transferred from the 
approved societies to the local Health Committees. 
He has made it a condition with the Hearts of Oak 
and the collecting societies that if they are to be 
approved societies they shall ee to hand over 
the ‘administration of medical benefits to the local 
Health Committees; and he claims to have been so 





successful in this that even at the commencement 
of the Act something like 7,000,000 persons—that is, 
nearly half of the insured—will receive medical benefit 
through the local Health Committees. This is a 
step towards what the British Medical Association de- 
mands, but of course it is not sufficient. It still leaves 
the rest of the great ae societies in their present 
position as regards medical benefits. Perhaps the 


greatest difficulty will be experienced in the case of | 


the medical aid associations, which have something 
like 300,000 members. Most of them, if not all, at 
present have salaried whole-time medical officers, ‘and 
it is probable that they will offer the strongest opposi- 
tion to giving up their present position. Notice of 
the British Medical Association's amendment to 
Clause 18—to provide that medical benefit shall be ad- 
ministered by the local Health Committees—stands in 
the name of Dr. Addison, but Sir Philip Magnus, the. 
Earl of Ronaldshay, Dr. Hillier, and Mr. Barnes have 
all given notice to the same effect, while Mr. Gibbs 
would attain the same result by a different amend- 
ment of the bill; though there is no reason to 
expect. that these amendments will be accepted as 
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Government amendments, it is understood that Mr. 
Lloyd George will personally support them. 

As regards the question of income limit, Sir Philip 
Magnus and the Earl of Ronaldshay have undertaken 
to propose on Clause 8 the British Medical Association’s 
amendment that ‘no insured person shall be entitled 
to medical benefit if his average income from all 
sources exceeds the sum of £2 per week.” This com- 
pletes the list of the amendments which the British 
Medical Association has put forward as embodying 
its declared policy. Some have been substantially 
adopted by the Government, others have Mr. Lloyd 
George’s personal support, while the position as to 
the income limit is still as stated by him to the 
Special Representative Meeting—that is, the Govern- 
ment is opposed. 

With regard to the scope of medical benefit, Mr. 
Lansbury has a series of amendments to Clauses 8 
and 15, by which he would extend medical and sana- 
torium benefits to ‘the wives and children under the 
age of 16 of insured persons.” It is probably the 
intention of the Government that this should 
eventually be done, in the first instance, in the form 
of optional and additional benefits when the funds will 
allow of it, but it is very questionable whether the 
House of Commons will consider that the time is yet 
ripe for so great an extension of the insurance. Mr. 
Lees Smith would include dentistry under the 
head of medical benefits, and Dr. Addison would 
include “dressings or any other material or 
appliance necessary for efficient treatment.” He 
would also, as already stated, allow arrange- 
ments for persons other than the insured to be 
eligible for sanatorium benefit, and would extend the 
treatment in sanatoriums or other institutions to 
certain other diseases and to injury. On Clause 16, 
which deals with sanatorium benefit, Dr. Hillier 
proposes that “any insured person suffering from 
pulmonary tuberculosis in an active stage, whether 
early or advanced,” shall be entitled to sana- 
torium benefit, and that the provision for such treat- 
ment shall be made by the local Health Committees. 
This is a considerable modification of the bill as it 
stands, which provides that ‘‘an insured person shall 
not be entitled to sanatorium benefit unless the local 
Health Committee considers the case suitable for 
sanatorium treatment.” 

The antivaccination and antivivisection party is 
much to the fore with several perfectly gratuitous 
amendments. Mr. Chancellor, for instance, proposes 
that none of the money which Parliament may set 
aside for the purposes of research shall be used “ for 
experiments on living animals or for providing build- 
ings or apparatus for the purpose of such experi- 
ments.” Mr. Lansbury also proposes that no regula- 
tions requiring vaccination or revaccination for 
insured persons shall be recognized as legal, nor shall 
insured persons lose any benefit through refusal to 
be vaccinated or revaccinated or through refusal 
to have their children or dependents vaccinated 
or revaccinated. Mr. Chancellor even goes so 
far as to propose that refusal to submit to surgical 
operations or to inoculation or vaccination shall not 
be held to be misconduct which would allow of the 
suspension of sickness or disablement benefit, and he 
would not allow “serums, vaccines, or lymph for 
vaccination” to be included under the term 
“ medicines.” 

On Clause 14 Mr. Mount has an important amend- 
ment, which provides that when the money payable to 
a local Health Committee is insufficient to meet the 
estimated expenditure for medical benefit the committee 
shall only have recourse to the Treasury, and not both 





to the Treasury and the merge | or county borough 
councils. This is a radical alteration to the ex- 
pressed intention of Mr. Lloyd George, who considers 
that county and county boroughs may reasonably be 
asked for grants towards the cost of medical benefit, 
seeing that the provision of proper and efficient 
medical treatment would be the means of saving a 
considerable amount to the rates by the reduction of 
sickness and its consequent cost that now falls on the 
rates. 

Dealing with maternity benefit, Mr. Lees Smith, 
Mr. Bridgeman, Sir Henry Kimber, Sir Samuel 
Scott, and Mr. Beale are anxious that provision 
should be made that a mother should be at liberty to 
decide whether she shall be attended by a certified 
midwife or a registered medical practitioner at her con- 
finement. Dr. Addison goes further, and proposes that 
in cases where a midwife requires the aid of a medical 
practitioner the local Health Committee shall make 
arrangements, subject to the approval of the Com- 
missioners, for the payment of such practitioners. 
This would be a great advance on existing arrange- 
ments, for, as is well known, in only two or three 
instances have midwives’ supervising committees 
made any arrangements for the payment of medical 
men summoned to the aid of midwives. In most 
cases this is left to boards of guardians, who, as a rule, 
put many obstacles in the way of payment. Mr. 
Snowden would raise the sum of 30s. which is allowed 
by the bill for maternity benefit, to 40s., while 
numerous members would allow maternity benefit to 
be “in addition to the other benefits” though the bill 
at present excludes persons in receipt of maternity 
benefit from receiving sickness, disablement, or medical 
benefit for a period of four weeks after confinement. 
Mr. Barlow would provide that if a married man and 
his wife are both insured persons the maternity allow- 
ance should be 60s., and Mr. Booth and Mr. M’Callum 
Scott would prevent the scale of maternity benefit 
being reduced in cases in which an approved society 
has a deficit on valuation. Mr. That butly also pro- 
poses that married women who before marriage were 
insured persons shall not be deprived through marriage 
of right to medical, sanatorium, and maternity benefit, 
as would be the case under the bill if they did not 
continue to be “employed persons,” and there are 
several other. amendments which would allow married 
women to become voluntary contributors. 

Another important amendment by Mr. Lansbury 
refers to the fact that under the bill, when the deposit 
of a post-office contributor is exhausted, such person 
will lose right to medical benefit after the end of the 
current year. He accordingly proposes that in such 
cases the “local Health Committee shall make for 
such person, at the expense of the rate levied under 
the Public Health Act, such provision as they may 
deem necessary, so that he may not become a charge 
upon the Poor Law authority.” 

As stated in last week’s SupPLEMENT, most of 
the amendments suggested by the British Medical 
Association have been put down by Dr. Addison, 
but several other members have also shown their 
great interest in the medical amendments ; for 
instance, Mr. Needham, member for S.W. Man- 
chester, besides adopting several of these amend- 
ments, has undertaken to propose that among 
the Insurance Commissioners there shall be in- 
cluded “one or more registered medical practi- 
tioners who have had personal experience of general 
practice among the classes from which the insured 
are drawn.” It is understood that an amend- 
ment on these lines will be accepted by the Govern- 
ment. Mr. Joynson Hicks further proposes that 
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the Commissioners shall include representatives of the 
Pharmaceutical Societies of Great Britain and Ireland. 
Dr. Addison proposes that the Advisory Committee 
shall include practitioners who have had personal 
experience of general practice, and Mr. Joynson-Hicks 
would also add duly qualified pharmacists. 

On Clause 43, which deals with the constitution of 
the local Health Committees, Sir Philip Magnus and 
Dr. Hillier propose that one-fourth of the Committee 
shall be appointed by the Insurance Commission from 
among registered medical practitioners. This is not 


quite the same as the amendment suggested by the — 
British Medical Association, which would place the | 
appointment of. one-fourth of the Committee in the » 


hands of the registered practitioners resident in 
the county or county borough. Dr. Addison, with 
Sir Henry Kimber and Mr. Beale, would further have 
the Commissioners appoint at least one duly certified 
midwife on the Committee, and there are several pro- 
posals for the inclusion of one or more pharmacists. 
Dealing with the duties of the local Health Com- 
mittees, Sir Henry Kimber, Sir Samuel Scott, and 
Mr. Bridgeman propose that the local Health Com- 
mittees shall, in considering the needs of a district 
with regard to all questions of public health, make 
such reports and recommendations as they think fit, 
“‘ including the provision of certified midwives.” 

In the amendments proposed on behalf of the 
British Medical Association dealing with free choice 
of doctor, Sir Philip Magnus and Dr. Hillier make 
two substantial alterations which deserve attention. 
‘One is that when the Commissioners have to make 
inquiry into the conduct of any practitioner on the 
list, notice shall be given to the practitioner concerned. 
Probably this would be done in any case without 
special provision, but it may be well to make 
it compulsory. it has been suggested that it might 


be advisable that the conduct of any practitioner 


should first come before the loeal Medical Committee 
for inquiry and report before the Commissioners 
arrive at any decision. The other alteration is that 
when an insured person selects a practitioner on the 
list. to attend him, it shall be the duty of that practi- 
itioner to attend “unless he forthwith after receiving 
notice of the desire of an insured person to be 
attended by -him, notifies in writing the local Health 
Committee and the insured person concerned that he 
is unwilling to comply with the desire of the insured 
person.” 

Up to the time of going to press we have not 
received the terms of any amendments to be proposed 
by the Government, though, as stated before, it is 
understood that several of the Association amend- 
ments will be substantially adopted. 


y< 
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MEETINGS OF THE PROFESSION. 
SCOTLAND. 
Roya CoLmLEGE oF Puysicians oF EDINBURGH. 
Tue following resolutions were passed at a meeting of the 
college on June 27th, 1911: 
1. "That the medical profession should be adequately repre- 
sented on: 


(a) The Insurance Commission. 
y The Advisory Committee. 





c) The local Health Committees. 
‘2. That ‘‘medical benefit’? and “‘ maternity benefit” should 
' be administered by the local Health Committees and not 
by ‘‘ approved societies.’’ 

3. That in respect of the administration of ‘‘ medical benefit” 
the ‘‘arrangements with duly qualified medical prac- 
titioners” made by the local Health Committees should 
be such as to admit of free choice of the medical prac- 
titioner on the of the insured person; and that in 
respect of the administration of ‘‘ maternity benefit’”’ the 
like free choice of medical practitioner or midwife on the 
pas of Dt ra receiving ‘‘ maternity benefit’? should 





4. That it be enacted, that the drugs and medicines supplied 
shall be of the standard required by the British Pharma- 
copoeia, and that the dispensing of prescriptions shall be 
carried out by legally qualified pereene. 

5. That in respect of the grant of s riptions and donations 
to hospitals and other charitable institutions, contem- 

lated in Clause 17 of the bill, power should be given to 
ocal Health Committees to t subscriptions or dona- 
tions to hospitals or other similar institutions. 

6. That in “maternity cases” attended by a midwife, the 
local Health Committee should be empowered to pay for 
the attendance of a medical practitioner should such 
attendance be called for by the midwife in accordance 
with the rules governing her practice. 

7. That the capitation sum of 6s. which has been suggested 
for ‘medical benefits” is inadequate to secure the 
standard of medical attendance and drugs which is 
essential. 

8. That in 1 of the deposit contributor class, which will 
consist of members other than the picked lives of the 
friendly societies, a higher remuneration for medical 
attendance should be provided than in the case of those 
insured through friendly societies. __ 

9. That the “‘ medical benefits’? under the Act be limited to 
persons whose average income from all sources does not 
exceed £2 per week. 


Royat Facutty or Puysicians aND SURGEONS OF 
GLasGow. 

The following is a copy of a letter which the President 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow has forwarded to the Right Honourable the 
Chancellor of the Exchequer with reference to the National 
Insurance Bill: 


Sir, 
National Insurance Bill. 


At a largely-attended extraordinary meeting of the 
Fellows of the Royal Faculty of Physicians and Surgeons 
of Glasgow held on the 12th current, the following resolu- 
tions on the subject of the above bill were adopted, and I 
was requested to forward them to you for your earnest 
consideration. 

The resolutions were : 


1. That (a) the Insurance Commission, (b) the Advisory Com- 
mittee, and (c) every local Health Committee should 
include an adequate representation of duly qualified 
medical practitioners. 

2. That ‘‘ medical benefit’? and ‘‘ maternity benefit” should 
be administered by the local Health Committees, and not 
by “‘ approved societies.” 

3. That in ¢ of the administration of ‘‘ medical benefit”’ 
and ‘‘ maternity benefit,’ the arrangements with ‘“ oy 

ualified medical practitioners,”’ e by the local Healt 

ommittees, should be such as to admit of free choice on 
the part of the insured person of the medical practitioner 
to be employed, and that the gern Fy oner should 
have the right of refusal, such refusal being a matter of 
appeal to the local Health Committees. 

4. That in respect of the grant of subscriptions and donations 
to hospitals and other charitable institutions, contem- 
plated in Clause 17 of the bill, the governing conditions 
should be assimilated to those set forth in Clause 15 (1) 
bint sag to the administration of ‘ sanatorium 

nefit. 

5. That in respect of the provision to be made for ‘‘ the supply 

f oe > and sufficient drugs and medicines’’ under 
Clause 14 (2), the supply of proper —— dressings and 
— should included; and, further, that steps 
ano of the standard requined by the Drities Pharmacopoeia, 
are of the s requi y the Britis rmacopoeia, 
and that the dispensing of prescriptions is carried out by 

ualified h porneas. 

6. That ‘*‘ medical benefit’ should include provision for con- 
sultations and for operations when these are necessary ; 
further, that the local Health Committees be empowered 
to determine the remuneration of duly registered medical 

ractitioners for special services rendered. 

, 2 t, in the case of an insured woman, it should be made 
clear that ‘sickness benefit’? accrues in addition to 
‘**maternity benefit,”’ and further, that in cases attended 
by a midwife, the local Health Committee be empowered 

to pay for the attendance of a medical Paes ney penn should 

such attendance be called for by the midwife, in accordance 
with the rules governing her practice. : ‘ 

8. That in respect of the deposit contributor class, which will 
consist of members other than the picked lives of the 
friendly societies, increased remuneration should be paid 
to medical practitioners. ‘ 

9. That provision should be made in the bill for exclusion from 
medical and maternity benefits of persons whose average 
income from all sources exceeds £2 per week. 


Signed in name and on behalf of the Royal Faculty 
of Physicians and Surgeons of Glasgow, 
D. N. KNox, President. 
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IRELAND. 
At an early date after the text of the National Insurance 
Bill was issued the Irish Committee of the British Medical 
Association took into consideration the proposals with 
regard to the application of the scheme to Ireland, and 
on May 30th issued the following letter to all medical 
practitioners in Ireland : 


IRISH COMMITTEE, B.M.A. .. 
Royal College of Physicians, 
Kildare Street, 
; Dublin. 
Dezr Sir, . May 30th, 1911. 
The National Insurance Bill now before Parliament 

gravely affects the future position of the medical profession 
in this country, and on behalf of the Irish Committee we 
wish to draw your special attention to the following 
points : 

In so far as the scheme concerns sickness and invalidity, 
two classes of instred persons are constituted : 


Compulsory.—All employed persons whose earned incomes are 
at or below £160 per annum. 
Voluntary.—Every person who receives. a weekly wage or a 
year salary, whatever its amount. These include: : 
1. Persons engaged in a regular Ne, ae and mainly 
dependent on their earnings for their livelihood. : 
2. Persons who have worked for an employer but are now 
working on their own account may join, if they join 
within the first.six months after the passing of the Act. 


All who are insured. are entitled. to free medical 
attendance, for which the doctor will be paid at the rate 
of 4s. per annum (or 6s. where drugs and dressings are 
included). 

As regard Ireland the special points in the Act are: 

The power given to a county council or corporation to 
form a benefit society under the Act: being empowered 


(a) To appoint officers and district committees for such 


ae eer 
(b)-To reduce the benefits below the minimum rates 
provided by the Act. 


It shall be the duty of the medical officer of health of each 
dispensary district in the county, without the production of 
any medical relief ticket, to attend and treat every contributor 
resident in his district and requiring medical attendance or 
treatment. 

There shall be paid to the medical officer in respect of his 
services under the last paragraph, such yearly sum as may be 


oe in respect of each deposit contributor resident in his 


istrict.* 

All those whose earnings amount to £160 or less per 
annum are compelled to contribute, and, as a result, will 
have the right to medical attendance. In other words, 
those who at present furnish the bulk of the income of the 
doctor earned through private practice are, under the bill, 
entitled to medical attendance at a rate which may be 
fixed at less than 4s. per annum. ; 

We hope at an early date that a meeting in Dublin will be 
arranged which the whole of the medical profession will be 
asked to attend. 

Yours faithfully, 
R. J. JOHNSTONE, 
Chairman. 
ARTHUR H. WHITE, 
Honorary Secretary. 


Resolution passed at Special Meeting of Irish Committee, 
British Medical Association. 

That the Irish Committee approve of the benevolent 
objects of the National Insurance Bill, but consider the 
arrangements for medical benefits to be unworkable and 
unsuitable. 

In the opinion of the committee, the bill requires 
amendments in the following directions : 

(a) Medical benefits under the bill should be confined to 

ms below a fixed limit of income. 

(b) Free choice of medical attendant to be ensured. 

(c) Adequate remuneration. 

(d) yay. Page _medical representation on the proposed 

8. 


On June 17th the Conjoint Committee of the Irish 
Medical Association and the Irish Committee of the 
British Medical Association, which, during the past year, 
has been dealing with the question of a national medical 
service, adopted the following resolution : 


That this Conjoint Committee heartily endorses the resolution 
of delegates at the recent meeting in Dublin to summon a 





* The utterly inadequate amount of 2s. has been mentioned. 


ny 





mass meeting of the profession ‘to be held on the Wth inst., 
and will ” all in its power to make the policy agreed om 
successful. . 


Mass MEETING IN DUBLIN. 

A mass meeting of Irish doctors was held in the Antient 
Concert Room, Dublin, on June Wth, for the purpose of 
discussing the National Insurance Bill. There was an 
attendance of about 300 medical men from all parts of 
Ireland, and numerous letters of apology for inability to 
attend were received. Dr. JEREMIAH CoTTER, President of 
the Irish Medical Association, who was in the Chair, referred 
in his opening remarks to the effect the bill had already 
exerted on the members of the medical profession by con- 
solidating their ranks, and converting them into an abso- 
lutely united body whose claims for consideration no- 
Government could afford to despise. He asked the meeting 
to refrain from discussing the bill generally, and to 
confine its attention to arriving at a decision regarding 
what course of action the profession should adopt when 
asked or compelled to work the completed Act. In his 
own opinion, the bill, if suitably modified, would prove 


most beneficial to the Irish workpeople.. 


Dr. DonNELLY reported the result of the interviews 
which the committee appointed at the Cork meeting of the 
Irish Medical Association had been directed to hold with 
Mr. Lloyd George and with the leaders of the Irish political 
parties. He stated that a letter sent to Mr. Lloyd George 
had received no reply, but that, in response to a telegram, 
the committee . had. been imformed that any matters 
relating to the measure in Ireland should be discussed 
with the Local Government Board in Ireland. The 
committee had in consequence: that morning inter- 
viewed the Local Government -Board, and had been 
received most courteously. Nothing definite had been 
promised, but the Vice- ident of the Board had led 
them to believe that extensive modifications would be 
introduced into the bill to suit. special Irish conditions, 
but gave no indications that they are prepared to 


‘support such alterations as would bring it into accord 


the wishes of the profession. -Mr. John Redmond, 
in reply to a letter asking him to receive a deputa- 
tion, had referred them to the committee of. the 
Irish party now sitting im Dublin to receive informa- 
tion concerning the bill. They had had a meeting with 
that committee, and had supplied it with information, but 
had received none in return. Mr. William O’Brien’s 
views were expressed in his ‘reply to a letter sent 
to him on be of the Cork committee. He stated that 
the party he represented wanted a separate bill for Ireland, 
but that if Mr. Lloyd George forced the bill on Iveland, 
his party would do all in its power to effect amendments 
in favour of the Irish doctors. Lastly, Mr. Lonsdale, the 
Whip of the Irish Unionist members, had telegraphed 
saying that his party was willing to receive a deputation. 

e meeting then discussed a series of suggestions with 
reference to the bill which had already been submitted to 
a referendum of the profession by the Irish Medical 
Association. Over 50 per cent. of the profession returned 
replies in relation to the first group of suggestions, and of 
the replies 95 per cent. were favourable to their adoption. 
These suggestions, proposed by Dr. DarRLinc and seconded 
by Dr. Horne, were as follows : 

I.—That this mass meeting of the medical profession in 

Ireland opproves of the following : 

1. A total income limit of £2 a week for those entitled to 
medical benefit. 

2. Free choice of doctor by patient, subject to consent of 
doctor to act. 

3. Medical and maternity benefits to be administered by 
local Health Committees and not by friendly societies. 

4. The method of remuneration of medical practitioners: 
peer te by each local Health Committee to be according 
to the preference of the majority of the medical profession 
of the district of that Committee. 

5. Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 

Dr. ates pobre ot that the clause rendering the 
carrying out of the work of the bill comipalsory\on dis- 
pensary doctors in Ireland would almost certainly lead to 
the resignation of many who from age or other causes 
were unable for the extra work forced upon them. .The 
profession, he thought, had the gravest cause of complaint : 
it had not been. consulted. Some men had said that a 
capitation fee’ of 8s. 6d. would be satisfactory, but the 
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present indication was that they would hardly get a fourth 
of that. After considerable discussion the above resolution 
-was adopted. 

Sir Joun Moore proposed the next resolution : 


That this mass meeting of the medical profession in Ireland 
approves : 
(a) That at least one-fourth of the Committee be medical 
ractitioners, and statutory recognition of a local 
edical Committee representative of the profession 
in the district of each lth Committee; and 
(b) be = " — Insurance Commission be instituted for 
eland. 


The referendum showed in reference to Clause (a) 4 
against, and 1,351 in favour; and in reference to Clause (6), 
21 against, and 1,276 in favour. The resolution was 
adopted. 

The meeting next approved of the following : 

(a) Payment by capitation with a minimum fee of 8s. 6d. for 

medical attendance alone. 

(b) Extra provision for special services such 1) 

thetics, (2) operations, (3) consultations, (4) night work. 

(c) Mileage reckoned from doctor's house to patient’s. 

The analysis of the referendum showed that 803 per 
cent. of the replies had favoured payment by capitation, 
and 99 per cent. extra provision for special services. 

Dr. Leonard Kipp proposed the next resolution, which 
was seconded by Sir Jonw Lenraicnz, and carried 
unanimously : 

That in the event of a satisfactory settlement not being 
arrived at under the main conditions — by the above, 
we are prepared to refuse to administer the medical and 
maternity benefits under the National Insurance Bill. 


On the motion of Dr. McNamara (Kilmallock) it was 
decided : 


That the Committee af Council of the Irish Medical Associa- 
tion and the Irish Committee of the British Medical Asso- 
ciation be appointed an Executive Committee to look after 
the interest of the medical professionin Ireland in connexion 
with the National Insurance Bill. 


It was proposed by Dr. Lzonarp Kipp, and resolved : 


That the meeting pledges itself to support the action of the 
rofession in England, and to do its utmost to prevent 
shmen going to England to acoept appointments under 

such teims, unless, and until, the British Medical Associa- 

tion are satisfied that they have secured the rights they 
demand, and that copies of the resolution be sent to the 
teachers in every medical school in Ireland. 


The meeting then separated, after passing a vote of 
thanks to the Chaimman. 





CAVAN AND MONAGHAN. 
A MEETING of the co. Cavan members of the Cavan and 
Monaghan Division of the British Medical Association and 
other co. Cavan practitioners, summoned by Dr. E. W. 
McQuaid, Honorary Secretary of the Division, was held on 
June 22nd to consider the position of Irish doctors under 
the proposed Sickness and Invalidity Bill. In the absence 
of Dr. W. Henry, Chairman of the Division, Dr. T. H. 
MoorHEap presided. The Honorary Secretary having 
read a number of letters of apology for non-attendance, the 
following resolutions were passed unanimously: 
Proposed by Dr. Moorneap, seconded by Dr. O’REmLty : 


That this Division, in view of the very unsatisfactory results 
of Mr. Lloyd George’s interview with the Representative 
Meeting of the British Medical Association, and the fact 
that medical benefits are not to be confined to the r and 
necessitous only, is of opinion that medical benefits should 
be deleted from the National Insurance Bill, unless a satis- 
factory scheme providing for payment for work done is 
devised. If this is not done,.each individual member of the 
British Medical Association should enter into an agreement 
2 — to do any work or accept any appointment under 

e bill. 


Proposed by Dr. M’Gavuraw, seconded by Dr. MALcomsoy, 

and resolved : 

That this meeting of the medical practitioners of co. Cavan 
consider the pro Invalidity Insurance Bill quite un- 
suited to the conditions af the majority of the inhabitants 
of Ireland and their medical attendants, and we agree with 
the members of the Roman Catholic Hierarchy and those 
pablie bodies who have protested against the extension of 

he scheme to Ireland. 2 


A meeting of medical practitioners im West Monaghan, 
summoned by Dr. E. W. McQuaid, Honorary Secre of 
‘the Monaghan and Cavan Division of the British Medical 





Association, was held in Monaghan on June 27th. Dr. 
T. H. Moorneap, of Cootehill, presided, and the following 
medical practitioners attended : 

Dr. Hall, Monaghan ; Dr. W. Henry, Clones; Dr. Gillespie, 
Clones; Dr. Elliot, Smithboro’ ; aay ane Menem: , 
Canning, Rockcorry ; Dr. McCaul, Carrickmacross ; Dr. McKenna, 
Carrickmacross ; Dr. Crawford, Castleshawe ; Dr. Whitla, 
Monaghan ; Dr. y, Scothouse ; Dr. Leonard, Emyvale ; 
Dr. Henry, Monaghan; Dr. Moorhead, Cootehill; Dr. McQuaid, 
Cootehill. 

The Honorary Secretary having read letters of 
apology, the following resolution, proposed by Dr. W. 
Henry, and seconded by Dr. McKenna, was unanimously 
adopted : 

That the present pro ls of the Government are unsatis- 
factory, and it is the opinion of this meeting that the 
Government should be asked to delay dealing with the 
prcuceed medical benefits until satisfactory terms have 

n arranged with the medical profession. 

Dr. Elliot and Dr. McCaul were appointed delegates to 
attend the mass meeting to be held in Dublin on June 30th, 
and the p: ings terminated with a hearty vote of thanks 
to the Hono: Secretary for the trouble he had taken to 
organize opposition to the medical clauses of the National 
Insurance Bill in the two counties. 


PORTADOWN AND WEST DOWN. 

At a quarterly meeting of the Portadown and West Down 
Division of the British Medical Association held at Warren- 
point on June 14th, under the chairmanship of Dr. Howarp 
Sivciarr, the resolutions adopted by the Representative 
Meeting on June 1st (SuppLement, June 10th, p. 404) 
were unanimously adopted, as was also the following 
resolution : 

In view of the fact that the income of hospitals will be 
interfered with through the operation of this bill, we request 
our Representatives to see that proper — be e to 
secure the undisturbed upkeep of hospitals. 

A general meeting of the profession resident within the 
area of the Division took place at Portadown on June 23rd, 
when Dr. AGNEW (Portadown) took the chair. 

The resolutions. were adopted, and an executive com- 
mittee appointed to watch the of the bill and to 
take such steps as may seem advisable to give effect to the 
principles laid down. The opinion was y expressed 
that the Government were pressing on their proposals 
much too hastily, and should postpone dealing with the 
medical benefits until terms satisfactory to the profession 
had been arranged. : 

Among those present at the meeting were Drs. H. Sin- 
clair, Potts, Floyd, Palmer, Steede, Beamish, S. E. Martin, 
R. H. Martin, Smart, Maude, Mayne, Bell, Marshall, Elliott, 
Lawless, Wright, Dawson, Berry, C. F. Williamson, Moore, 
Frier, Pedlow, Fergus, Houston, Taylor, McWilliam, Row- 
lett, Dougan, W. E. Hadden, R. E. Hadden, Johnson, Boyd, 
McKee, Berry, Darling (honorary secretary). Letters and 
telegrams supporting the resolutions were received from 
Drs. Blakely, McBride, Browne (Benburb), Allen, Evans, 
Glenny, Browne (Ballynahinch), McCartan, Boyd (Hills- 
borough), Moag, Martin (Banbridge), Boucher, Gillespie 
(Cookstown), and Mrs. Haire, M.B. 


DUNDEE. 
As already announced, the annual meeting of the Dundee 
Branch of the British Medical Association was held in the 
School of Medicine on June 2nd. There was a large 
attendance of the medical practitioners of Dundee and 
District. 

The National Insurance Bill was fully discussed, and the 
following resolutions were adopted unanimously : 


1. That, whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, never- 
theless, in view of the fact that the present proposals of 
the Government are unsatisfactory, it is the opinion of 
this meeting that the Government should be asked todelay 
dealing with the proposed medical benefits until satisfac- 
tory terms have been arranged with the medical profession. 

2. That there preps <. geal by patient, subject to 
the consent of the doctor to act. . . 

3. That the control of the medical and maternity benefits be 
removed from the control of the benefit societies and other 
bodies. 

(a) Under no conditions to accept service under the 
friendly societies. 
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4. That there be provision under the bill for medical repre- 
sentation on the committees. 

5. That there be adequate medical representation on the 
committees. 

6. That there be an income limit of £2 per week for those 
entitled to medical benefit. } : 

7. That the financial provision be adequate for the services to 
be rendered. 

8. That a deputation, consisting of the President and Secretary, 
be appointed to interview the M.Ps. for the Branch area. 

9. That there be a personal canvass for the signature of every 
many cen : . 

10. That there be a canvass to join the Association. 

11. That a special fund be supported. 





GLASGOW. ; 
A SPECIAL meeting of the Lanarkshire Division of the 


29th, when there were present Messrs. Donald Douglas, 
James Muir, Robert Jope, John Mains, John MacKenzie, 
J. Marshall, J. A. Wilson, J. Murray Young, Hugh Miller, 
John Goff, A. C. Barron, Bruce Goff, J. Livingstone 
Loudon. The CHAIRMAN OF THE Drvision (Dr. Bruce Goff) 
presided. 

The special meeting was held to further consider the 
State Insurance Bill, and (1) to make arrangements for 
(a) canvassing the whole Division, (b) petitioning the 


various members of Parliament in the Division; (2) to 


consider (a) amendments to the bill as formulated by the 
Committee of the Council of the British Medical Asso- 
ciation, (6) the result of the replies received in answer to 
the postcard circulated to all members of the profession in 
the Division. 


The minutes of the last special meeting held on May | 


25th were read, and having been approved were signed by 
the Chairman. Apologies for absence were intimated from 
Dr. Fotheringham and Dr. Paterson of Law, Carluke. 

The SgoretTary intimated that in response to the form 
of agreement, and petition to members of Parliament and 
Government which had been circulated amongst the prac- 
titioners in the Division, 122 promises of support had been 
received, the total number of practitioners resident in the 


‘area being 200. He explained that the list he had received 


was rather imperfect, and that several of the replies 
received would have to be consigned to their correct 
Division. Only one form had been returned with the 
second portion, that is the petition to Parliament and 
Government signed, and the first portion unsigned. 

On the motion of Dr. Loupon, seconded by Dr. Wixson, 
it was agreed to appoint a deputation to bring the views of 
the Division before the various members of Parliament. 
The following Committee was appointed; in each case 
the convener of the committee to be the doctor resident in 
the Parliamentary constituency : 

1. For Mid-Lanark, Dr. MacNay, Larkhall. 

2. For North-West Lanark, Dr. Donald M‘Phail, Whifflet. 
3. For North-East Lanark, Dr. John Goff, Bothwell. 

4. For South Lanark, Dr. J. MacKenzie, Douglas. 

5. For Falkirk Burghs, Dr. Livingstone Loudon, Hamilton. 

With a view to canvassing all the practitioners resident 
in the Division area, it was moved by Dr. Loupon, 
seconded by Dr. MarsHALL, and agreed to, that the gen- 
tlemen who had already been appointed on the Par- 
liamentary Committee should be~the conveners of the 
Canvassing Committee. They were instructed to add to 
their number any members of the Association whom they 
thought fit, to help them in making a complete canvass of 
the whole Division area. The Chairman intimated that 
several medical men had offered to place their motor-cars 
at the disposal of the Canvassing Committee when making 
their journeys to outlying regions. The SecrETARY was 
instructed to obtain copies of the amendments to the bill 
formulated by the Committee of the Council of the British 
Medical Association, and to see that they were forwarded 
to the conveners of the several deputations and canvassing 
committees. 

The meeting then concluded. 


CHELSEA. 

At the annual meeting of the Chelsea Division of the 
British Medical Association on June 27th the National 
Insurance Bill was discussed, and it was decided to appoint 
a deputation to interview the members of Parliament for 
Chelsea and Fulham. The Chairman and Secretary, and 





Drs. Fletcher and Wells were eventually appointed to act 
as the deputation. 

Dr. CaMpBELL Boyp intimated that four members of the. 
Chelsea Clinical Society desired to accompany the 
deputation to the M.P. for Chelsea. 

Dr. FLETCHER moved, and it was unanimously resolved : 

That all medical men in the area of the Division, whether 

members of the British Medical Association or not, be invited 
to attend all Divisional meetings for as long a period as is 
deemed expedient. 


WOOLWICH. _. 
THE Woolwich Medico-Chirurgical Society, at its meeting 
on June 13th, unanimously passed resolutions approving 
the policy of the Association in regard to the Nationa 


In Bill. 
British Medical Association was held in Glasgow on June | sie aca 


RICHMOND (SURREY). 
A SPECIAL meeting of the Richmond Division of the 
British Medical Association, to which all registered prac- 
titioners in the area were invited, was held at the Town 
Hall, Kingston-on-Thames (by kind permission of the 
Mayor), on Friday, June 30th. 

Dr. G. J. Macuire (Chairman of the Division) pre- 
sided, and, notwithstanding the widespread boundaries of 
the Division, which extends along the Thames Valley from 
Barnes to Shepperton, sixty-five practitioners attended, of 
whom forty-eight were members and seventeen non-mem- 
bers. -In addition sixteen letters of apology for absence 
were received, all expressing sympathy with the resolu- 
— generally, but in two instances opposing a 30s. wage 
imit. 

The CHarrmay, in opening the proceedings, briefly stated 
the principles of organization of the British Medical Asso- 
ciation, and explained that the Executive Committee of 
the Division had spent considerable time in drafting the 
resolutions printed on the letter of mvitation,’ and which 
he would ultimately formally propose. The resolutions, he 
explained, would, if approved by the meeting, be an instruc- 
tion to a deputation appointed by the Division to wait on 
the members of Parliament, a portion of whose con- 
stituencies were in the area of the Division—namely, 
George Cave, K.C., M.P. for the Kingston Division of 
Surrey ; the Hon. Charles T. Mills, M.P. for the Uxbridge 
Division of Middlesex; and Mr. H. Joynson Hicks, M.P. 
for the Brentford Division of Middlesex. The deputation, 
with power to add to their number, was as follows: Drs. 
R. L. Langdon-Down, J. R. Johnson, A. E. Evans, H. N. 
Holberton, G. J. Maguire, G. Cardno Still, W. E. St. L-. 
Finny, and R. N. Goodman. The Chairman explained . 
that letters had been received from each of the members of 
Parliament referred to, stating that they would receive the 
deputation, and that they were in communication with 
each other with a view to arranging a joint interview, and 
to fix a date. The resolutions on the agenda were put 
seriatim by the Chairman, duly seconded, and, after 
amendment, were carried unanimously. . 

1. Free choice of doctor by patient, subject to consent of 

doctor to act. 

2. Medical and maternity benefits to be administered by local 
Health Committees, and not by friendly societies. 

3. Adequate medical representation among the Insurance 
Commissioners on the Central Advisory Committee and 
on the local Health Committees, and statutory recognition 
of a local Medical Committee, representative of the 
profession in the district of each Health Committee. 

By adequate representation on the Health Committee is 
meant that on the local Health Committee the proportion 
of local medical men elected shall not be less than 
one-fourth. 

4. Compulsory insurance for medical benefits should not 
apply to persons whose total income exceeds 30s. per week, 
and no voluntary contributors should be included in the 


bill. 

5. That the remuneration of the doctors should be for work 
done, and that for pu s of ascertaining the amount of 
money to be set aside for the proper payment of these 
services, the calculation of the Government should be 
based on a scale not lower than that adopted by the 
National Deposit Friendly Society. 

6. Failing the acceptance of these conditions by the Govern- 
ment, that medical benefits should be entirely omitted 
from the bill. 


No. 1, the free choice of doctor, was carried without dis- 
cussion; No. 2 was considered by some to be ambiguous, 
but after discussion and explanation was allowed to stand 
in its original form. A Member here interposed a question 
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about compensation for loss by ssa cra mnt adhering to 
the policy of the Association. The Cuamrman answered 
that though the question of compensation was no part of 
the bill, it had not been forgotten by the Association ; and 
he referred the questioner to the letter of the Medical 
Secretary, dated June 21st, sent to all practitioners. 
Some doubt. was thrown by one speaker on the value of 
control by local Health Committees, but it was explained 
that some medical representation would be got through 
such committees, but probably none through friendly 
societies. 

No. 3 produced a good deal of discussion and one or two 
minor amendments, but was ultimately carried as above. 

It was evident that the meeting was not unanimous on 
the question of the wage limit. Able arguments were 
brought forward by the advocates of the 30s. and 40s. 
limits respectively. It was considered by many that in 
the event of payment by capitation, the higher the wage 
limit the higher the capitation grant would need to be. 
The CHatrMAN ruled that a show of hands should be 
taken, and this being done, declared the result in favour 
of the 30s. limit by 2 to 1. During this discussion a 
member strongly urged non-members to join the Associa- 
tion, emphasizing the importance of unity, and stating 
that Mr. Lloyd George had supplied the mortar which 
should be utilized for cementing the bricks. A non- 
. member supported this appeal, and stating that it was 

his intention to join forthwith. 

Nos. 5 and 6 were carried without opposition. 

Resolution.—Mr. H. N. Houperton had given notice to 
move the following resolution, which after amendment 
was seconded by Mr. H. Cooper and carried unanimously : 


That this meeting of medical men in the area of the Rich- 
mond Division of the British Medical Association agree to 
accept the policy of the Association, and individually pledge 
themselves not to accept service under the National In- 
surance Bill until the conditions of such service are accepted 
by the British Medical Association. 


The CHarrman asked if the meeting had any other 
names to suggest for the deputation which was to wait 
on members of Parliament, but no names were forth- 
coming. ‘The deputation afterwards, however, agreed to 
exercise its power and add the name of Dr. Owen Coleman 
of Surbiton to their number. It was pointed out that 
a small portion of the Division lay in the Esher parlia- 
mentary division of Surrey; and the Honorary Secretary 
was instructed to write to Mr. W. Keswick, M.P., and 
inform him of the proposed deputation and request him 
to give them an audience at the same time as the other 
members of Parliament referred to. 

Vote of Thanks.—A hearty vote of thanks was accorded 
to the Mayor of Kingston for the use of the room, and to 
the Chairman for presiding. 





SEVENOAKS. 

AT a general meeting of the Sevenoaks Division of the 
British Medical Association, held on July 1st, the Repre- 
sentative of the Division, Dr. Tennyson Smiru, delivered 
an address on the subject of the National Insurance Bill, 
after which it was moved by Dr. MauprE (Westerham), 
seconded by the President, Dr. Watker (Ightham), and 
carried unanimously : 

That this meeting of the Sevenoaks Division of the British 
Medical Association, having heard the proposals of the 
Representative Body, cordially supports them, and further, 
in the event of the Government not incorporating these 
principles in their bill, the members do viclae themselves 
jointly and severally not to take any office under the Act. 


ASHFORD. 

At the annual meeting of the Ashford Division of the 
British Medical Association, held on June 30th, the 
National Insurance Bill was considered. Mr. F. Coxe 
opened the discussion by reviewing the chief points of the 
bill, pointing out their probable effects upon medical 
practice. Drs. Bentury, LitrLeDALE, and Winks, and 
Messrs. Hicks and VERNON joined in the discussion. On 
the motion of Mr. CoLviLLE, seconded by Mr. Hicks, the 
following resolution was carried unanimously : 


That this meeting of the Ashford Division pledges itself to 
support the policy of the British Medical Association. 





Mr. CoLviLLE proposed, and Dr. LrrTLEDALE seconded : 


That a deputation, consisting of the Chairman, Vice-Chair- 
man, and Secre , with Dr. Wilk, be appointed to ap- 
proach the Right Honourable Lawrence y, M.P., and 
ask him to promise either to _ down in his own name or 
to support the amendments to the bill desired by the British 
Medical Association. 


This was carried unanimously. 


TORQUAY. 
An intermediate meeting of the Torquay Division of the 
British Medical Association was held at the Newton Abbot 
Hospital on June 30th. Dr. Vickers was inthe chair. Forty- 
five medical men were present, among whom were non- 
members. Letters and telegrams were received from five 
other members — their inability to be present. 

The Honorary SEcRETARY read a report as to the results 
of canvass by letter of the profession in the neighbourhood. 
Ten non-members resident in the Division had promised to 
join the Association. With reference to the undertaking 
and memorial sent out by the Association, the Secretary 
reported that there are 116 medical men practising in the 
Division ; 107 men had signed, three, while regretting not 
to be able to do so, stating that they were with the profes- 
sion in their views, and six members had not answered 
the letter. Two of these six practise homoeopathy. 

The CHarrMaNn then opened a discussion on the National 
Insurance Bill, and Dr. Youne Eatzs, of Torquay, proposed 
the following resolution : 

That this meeting should endorse the policy of the British 

Medical Association as laid down in their letter accompany- 
ing the declaration and memorial. 


This resolution, after some discussion and speeches 
calling for a firmer attitude of the Association, was carried 
unanimously. It was obvious that one or two members of 
meeting considered that any concession to the framers of 
the bill was a sign of weakness on the part of the pro- 
fession. 

The CHarrMan then said a few words on the proposed 
guarantee fund, and it was decided that the Secretary 
should send a circular letter to members of the profession 
asking for their support. 

A discussion was then opened as to the best way to 
approach members of Parliament in the Torquay Division. 
Letters were read from Colonel Burn, M.P. for Torquay, 
and Captain Morrison Bell, M.P. A deputation was formed 
of three medical men, together with the Chairman and 
Secretary, and it was decided that these gentlemen should 
wait on the three members of Parliament and lay before them 
the amendments as received from the head quarters of the 
British Medical Association. | 

A resolution was then passed thanking the Board of the 
Newton Abbot Hospital for the use of their Board Room, 
and the meeting then adjourned to tea, kindly provided by 
the matron of the hospital. 


WEST SOMERSET. 

Tue sixty-ninth annual meeting of the West Somerset 
Branch of the British Medical Association was held at 
Taunton on June 30th. Dr. J. A. Macponatp fully explained 
the policy of the Association on the National Insurance 
Bill, and the resolutions approved by the Representative 
Meeting on June 1st (SupPLEMENT, June 10th, p. 404) were 
unanimously carried. 4 

It was unanimously resolved that copies of the resolu- 
tions be forwarded to the local members of Parliament, and 
that they should be approached, when possible, as to their 
opinions. 


WINCHESTER. 
Ar the annual meeting of the Winchester Division of 
the British Medical Association, held at Winchester on 
June 27th, the National Insurance Bill was discussed and 
the following resolutions passed unanimously : 


1. That the medical practitioners in the Winchester Division, 
while heartily approving the declared objects of the 
National Insurance Bill and anxious to make the measure 
a success, are determined not to accept service under the 
Act unless it is amended in such a manner as to provide 
satisfactory conditions of working and adequate remunera- 
tion to the medical profession. 
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2. That all present at this meeting pledge themselves not 
to accept any post under the National Insurance Bill 
without first communicating with the Executive Com- 
mittee of this Division and receiving an assurance from 
the committee that the conditions of service and rate of 
remuneration are satisfactory to the majority of the local 

rofession. 

3. This meeting is resolutely opposed to the control of medical 
benefits under the Act by friendly societies, and would 
refuse to accept any post under such conditions. 

4. That any scheme of national medical insurance, in order to 
ger se satisfactory conditions of working and to secure 

he whole-hearted.support of the medical profession, must 
contain the following provisions: 

(a) Free choice of doctor by the insured, subject to 
doctor’s consent to act. 

(b) Control of service by locul Health Committee in 
conjunction with an advisory committee of local practi- 
tioners vested with certain statutory disciplinary powers. 

(c) Adequate representation of the medical profession 
on the Insurance Commission and all bodies and com- 
mittees connected with the administration of the medical 
benefits under the Act. 

(a) The establishment by the local Health Committee 
of a panel of reputable practitioners open to all the local 
profession who are willing to perform the work. 

(e) Adequate remuneration, with allowance of special 
fees for special services, such as ae calls, operations, 
midwifery, fractures, dislocations, mileage, etc. 

(f) The medical benefits of the Act shall be limited to 
those of the insured whose total income does not exceed 
_£100 per annum. 

This maneiog — to recognize the Executive Committec 
* — Asem: g's aanen as the nate nengonanting the 
ocal profession for the purpose of taking the necessary 
steps to secure the above-stated modifications in the 
National Insurance Bill, and the members pledge them- 
selves to follow the advice and policy of the British 
Medical Association, and to stand loyally by one another. 

That we individually and collectively pledge ourselves to 
resign any friendly society appointment for medical 
attendance which we at present hold, and to decline 
any similar appointment which may be offered, if 
required to do so by the British Medical Association. 


A list of 101 medical practitioners in the district who 
had Saped the undertaking and memorial of the British 
Medical Association was before the meeting. 


NORTH LINCOLNSHIRE. 

A LARGELY attended and enthusiastic meeting of medical 
men practising in Grimsby, Cleethorpes, and North 
Lincolnshire was held, under the auspices of the British 
Medical Association, on June 28th. The report of the 
Representative of the North Lincolnshire Division on 
the Special Representative Meeting held in London on 
May Slst and June Ist to consider the National Insurance 
Bill as it affected medical men was read as follows : 


The National Insurance Bill now before Parliament vitally 
affects the medical profession. There are few, if any, medical 
practitioners whose present position and future prospects will 
not be gravely affected by the bill if enacted in its present form. 
The numerous meetings which have already been held through- 
out the country show how widely the profession realizes the 
position, and realizes also that only by the unanimous accept- 
ance of a definite policy, and by its united action to carry that 
paso 4 into effect, can the interests of the profession be pro- 
tected in this vital matter. To impress the Government, to 
impress Parliament, to impress public opinion with the justice 
of our case, individual preferences must be sunk, and the 
common aim made paramount. 

Foreseeing the crisis with which the profession was about to 
be faced, the British Medical Association has made during the 
last twelve months a most careful study of the general question 
of sickness assurance, and has taken every means in its power 
to ascertain the opinion, not only of its own members, but of 
every member of the profession. Meetings have been held in 
every part of the United Kingdom for the discussion of the 
subject, and the opinions voiced by these meetings have been 
pera. ~ . oe ae a Special yy coat Meeting, 

n y delega m eve of the country, whic 
was held in London, as stated gg a4 

Giving effect to the instructions which they had received 
from their respective constituents, and after discussing the bill 
with the Chancellor himself, the Representatives unanimous} 
arrived at a statement of poe, upon the =e 2 matters whic 
require the consideration of the profession. The chief points 
upon which the profession should insist were those adopted by 
my ge Representative Meeting (see SUPPLEMENT, June 10th, 


After this report had been discussed, the following 

resolutions were carried unanimously : 

1. That this meeting approves of the policy of the British 
Medical Association, drawn up by the Special Representa- 
tive Meeting, and pledges itself to do all in its power to 
support that policy. 





2. That this meeting approves of the form of undertaking sub 
mitted by the central authorities of the Association, and 
— ear ne of the profession in the divisional area, 

sign it. 

3. That, while approving the main objects of the bill, and 
being desirous of co-operating for their attainment, never- 
theless, in view of the fact that the present proposals of 
the Government are unsatisfactory, it is the opinion of 
this meeting that the Government should be asked to 
delay dealing with the proposed medical benefits until 
satisfactory terms have been arranged with the medical 

rofession. 

4. t, in the opinion of this Division, payment for work 
done is the only satisfactory method, in the absence of 
any statistics on which to base a capitation grant, and 
that, if after five years a man can prove.to his employers, 
or to the local Health Committee, that he is insured with 
# good friendly society or commercial company for benefits 
at least sal to those which the State proposes to grant, 
he ought to be free from interference. 

A strong committee was appointed to look after medical 
interests in the event of the bill going through, and a 
deputation appointed to wait on the members for the 
district and press on them the views of their medical 
constituents. 

The Honorary Secretary (Dr. G. A. Grierson, Dudley 
Street, Grimsby) intimated that the Association’s under- 
taking to abstain from State service until permission had 
been given by the local Division of the British Medical 
Association, had been signed by almost every doctor in the 
divisional area. 


ST. HELENS. 

A MEETING of the medical men in St. Helens and district 
was held on June 9th, under the auspices of the St. Helens 
Division of the British Medical Association, to consider the 
attitude of the profession towards the Insurance Bill, when 
there were present: Drs. Reid, Bassett, Merrick, Jackson, 
O’Keeffe, Donnellan, Wilson, Holden, E. J. Fox, J. S. Fox, 
Dow, Tough, G. Cooke, Officer, Challoner, Masson, Bates, 
Unsworth, Knowles, R. Cook, Graham, Liddall, Cotton, and 
Buchan, of St. Helens; Drs. Youatt, Wild, Brindle, and 
Green, of Prescot; Drs. Thomson, Jackson, and Dowling, 
of Haydock; Drs. Valentine and Latham, of Earlestown ; 
Dr. Watkins (Newton), Dr. Brown (Rainhill), and Dr. 
Larkin (Liverpool). Dr. Fox (Accrington) was present as 
a visitor. Apologies for absence were intimated from 
Dr. Street (Newton) and Dr. Prosser (Rainford). 

Dr. Ret, of St. Helens, was voted to the chair, and letters 
were read from Mr. Rigby Swift, M.P., and Lord Wolmer, 
M.P., regretting they could not be present at the meeting, 
but promising to give their careful consideration to any 
resolutions passed. 

Mr. Larkrn, of Liverpool, then gave an address on the 
Insurance Bill, and dealt in detail with the policy of the 
Association in relation thereto. On the motion of Dr. 
Bassetr resolutions were passed unanimously supporting 
the six principal points in the policy of the Association. 
It was further resolved that the members of Parliament 
for St. Helens and for the Newton and Ormskirk Divisions 
of Lancashire be approached so as to get their support to 
the policy, and Drs. Bates, Bassett, Jackson, Reid, O’Keeffe, 
Watkins, ‘Dowling, Youatt, Wild, and Buchan were 
appointed a deputation to wait on these members. 

The meeting was most enthusiastic and unanimous, and 
closed with a vote of thanks to Dr. Larkin for his address. 


BOOTLE, LIVERPOOL. 

THE annual meeting of the Liverpool (Bootle) Division 
was held at the Masonic Hall, Merton Road, Bootle, on . 
June 30th. The chair was taken by Dr. Waters, eight 
members pean,’ present. The fimancial statement was 
presented by Dr. Waters, who acted as Secretary and 
Treasurer pro tem., in place of the late Dr. Daley. The 
following were elected to the respective offices for the 
ensuing year: 

Chairman, Dr. Anderton, Ormskirk. 

Vice-Chairman, Dr. Waters. 

Secretary and Treasurer, Dr. Walker. 

Committee, Drs. Turner, Sumner, Stevenson, Dunn, Wills, and 
Eminson. ; 

Branch Representative, Dr. Dunn. 

Representative at Representative Meetings, Dr. Waiters. 

Dr. Waters presented his report of the Special Repre- 
sentative Meeting on May 3st and June Ist last, in 


which .he emphasized the salient points of the National 
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Insurance Bill to which the medical profession as a whole 
entertains the strongest objections. He further gave an 
account of the visit of the Chancellor of the Exchequer 
to the meeting and his own impressions of the conference. 

The remainder of the m-seting was devoted to a dis- 
cussion of the National Insurance Bill in its medical 
aspects, and it was finally resolved by the meeting that, 
failing agreement on the wage limit of £2, the Repre- 
sentative be instructed to support a wage limit of 30s. per 
iveek at the Representative Meeting. 

It was further resolved that the Division was in favour 
of payment being made to doctors under any sickness 
insurance bill according to a scale to be fixed by the local 
supervising committee. 





YORKSHIRE. 

In response to requests received from the Bradford, 
Halifax, and Huddersfield Divisions, and from members of 
other Divisions, a special meeting of the Yorkshire Branch 
of the British Medical Association was held at Leeds on 
June 28th to consider the National Insurance Bill, now 
befcre Parliament, notice of which was sent to all members 
of the medical profession within the area of the Branch. 
The meeting was presided over by Dr. CuurTon, and was 
attended by over 600 members of the medical profession. 
A large number who were unable to be present wrote 
expressing their sympathy with, and approval of, the 
resolutions to be submitted. 

The following resolutions, proposed by Mr. Pyse-SmitTH 
and seconded by Dr. Eppison, were carried with two 
dissentients : 

1. That this meeting of the Yorkshire Branch of the British 
Medical Association calls on all members of the Branch to 
decline service under the proposed terms of the National 
Insurance Bill now before Parliament. 

2. That, as those concerned in framing the National Insurance 
Bill, and many of its supporters in Parliament do not 
seem to realize the disastrous effects which its adoption 
would produce on medical practice, medical education, 
and medical charities, this meeting of the Yorkshire 
Branch begs respectfully to call the serious attention of all 
members ot Parliament representing constituencies within 
its area to the subject. 

It was further decided that a copy of these resolutions 
be sent by the Honorary Secretary to each of the members 
of Parliament therein referred to, and to the principal 
newspapers within the area of the Branch. 

A long discussion subsequently took place, and ulti- 
mately the two following resolutions were passed. The 
former proposed and seconded by Drs. PriestLey LEEcH 
and J. J. Bet, and the latter by Drs. D. J. Macaunay and 
Ws. MirTcHeE Lt. 

A. That this meeting of medical practitioners in the area of 
the Yorkshire Branch of the British Medical Association 
pledges itself not to accept any form of contract practice 
uuder any National Insurance scheme. 

B. That the British Medical Association be called upon to 
raise, without delay, a special fund of at least £100,000, to 
be vested in trustees, and to be used for the purpose of 
subsidising those members of the profession who may 
suffer financially from loss of club appointments. 


STOCXPORT. 
, A specraL meeting of the Stockport and District Medical 
Society was held on Tuesday, June 27th, when the following 
- resolutions were passed : 

That this society supports the policy adopted by the British 
Medical Association towards the medical provisions of the 
National Insurance Bill, pote itself not to accept such 
bill, unless the demands of the Association are fulfilled, and 
regrets that the policy formulated is not stronger. 

That the society approves of the six recommendations of the 
British Medical Association, but suggests that for a district 
like this the income limit should be Ws. 


BISHOP AUCKLAND. 
A MEETING of the Bishop Auckland Division of the British 
Medical Associataon was held on June 29th at the Wear 
Valley Hotel. In addition to Dr. Kane, the President, 
and Dr. Hernaman-Johnson, the Secretary, the following 
_ practitioners were present: Drs. Beattie (Butterknowle), 
Brown (Shilden), Brown (Wellington), Caldwell (Crook), 
Campbell (Camden), Ellis (Bishop Auckland), Farquharson 
, (Spennymoor), C. MacCullagh (Bishop Auckland), Naismith 
(Tow com Petullo (Spennymoor), and Smeddle (Shilden). 
PP. 2 





Letters of apology were read from several meryvers, 
expressing regret at being unable to attend, and binding 
themselves to abide by any decisions which might be 
arrived at. The undertaking recently issued by the head 
quarters of the British Medical Association was discussed, 
and a resolution was carried unanimously binding each 
member present to accept no work under the National 
Insurance Scheme without the approval of the Division. 

The Secretary intimated that, in addition to those 
present, twenty-three other medical practitioners in the 
district had signed the British Medical Association under- 
taking, making thirty-six in all to date. 


NORTH LANCASHIRE AND SOUTH 
WESTMORLAND. 
THE annual meeting of the North Lancashire and South 
Westmorland Branch of the British Medical Association 
was held in Lancaster on June 28th. 

Dr. F. E. Dante, and Dr. Buiarr addressed the meeting 
on the National Insurance Bill, and gave an account of the 
proceedings of the Special Representative Meeting. On the 
motion of Dr. H. F. OtpHam, seconded by Dr. P. F. Mannrx, 
it was resolved : 

That this meeting endorses the resolutions of the Special 
Representative Meeting of June lst and pledges itself to 
support any action that the Association may take to secure 
their acceptance by the Government. 

It was further resolved, on the motion of Dr. A. E. 

TuHompson, seconded by Dr. J. Livingston : 

That this meeting views with regret and alarm ihe endeavour 

of the Government to force a scheme of contract practice 


— the profession, and urges the Association to obtain 
equate remuneration on the basis of work done. 


NORTH NORTHUMBERLAND. 

A SPECIAL meeting of the North Northumberland Division 
of the British Medical Association called by the Secretary, 
to which all the medical men practising in the Division 
were invited, was held at the Infirmary, Alnwick, on June 
30th for the purpose of discussing the National Insurance 
Bill; an attendance of nineteen proved the interest taken 
in the subject, and resolutions were passed and measures 
taken to acquaint the member for the Division, Sir Edward 
Grey, with the strong feeling of his medical constituents 
against the-bill as it now stands. The requisition to Sir 
Edward Grey was signed by every medical man in the 
constituency. A copy of the proceedings at this meeting 
was sent to every medical man, every vicar, and to most of 
the persons of influence in the Division, so that the public 
should be made aware of the feeling of the profession. On 
the- motion of Dr. Day, seconded by Dr. Watson, it was 
proposed that a defence fund be formed, the details to be 
arranged by the Secretary and sent to the members. 


JERSEY. 
At the quarterly general meeting of the Jersey Division 
of the Southern Branch of the British Medical Association, 
held on June 27th, the SEcrETARY read a paper entitled 
“ Remarks on the Present Medical Position in Relation to 
the National Insurance Bill,” adding some observations on 
the question as to how medical practitioners in the Channel 
Islands might be affected by the bill should it pass into 
law. In the discussion which followed, approval of the 


general policy of the Association on the question was 


expressed. 





THE CHARITY ORGANIZATION SOCIETY. 


Tue following resolution has been adopted by the Council 
of the London Charity Organization Society : 


That in view of the extremely complicated nature of the 
National Insurance Bill, the immense importance of the in- 
terests involved in it, and the fact that it seeks to introduce 
principles and methods entirely novel in the administration of 
this country, the results of which it is not easy to forecast, but 
which may in the gravest manner affect the well-being, character, 
and independence of the wage-earning classes, it is in the 
opinion of the Council of the Charity Organization Society in- 
dispensable that the measure should not be pressed forward 
until such ample time has been givén ‘to inquiry and discussion 
as cannot possibly be secured in the present session of 
Parliament. 
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EFFECT ON HOSPITALS. 


LANCASHIRE, CHESHIRE, AND DERBYSHIRE. 
A MEETING of representatives of voluntary hospitals of 
Lancashire, Cheshire, and Derbyshire was held last week 
in the Manchester Town Hall to consider the National 
Insurance Bill in its relations to voluntary hospitals. 
There were present seventy-two representatives of the 
hospitals of twenty-six of the chief towns of the three 
counties, the meeting being presided over by Sir William 
Cobbett, Chairman of the Board of ‘Management of the 
Manchester Royal Infirmary. In a memorandum pre- 
sented to the meeting it was stated that if the bill passed 


in its present form, all kinds of donations and subscriptions 


to the voluntary hospitals would decrease, and unless there 
were some satisfactory provision to supply the deficiency 
so caused, the hospitals would either have to close their 
doors or to lesson the scope of their work. Clause 17 of 
the bill did not make satisfactory provision for the 
deficiency that would occur. It was held that hospital 
treatment for disease and accident of insured persons 
should be made a benefit under the bill, and placed on the 
same footing as the treatment of tuberculosis in sana- 
toriums. It was also suggested that Clause 15 (1) should 
be amended so as to direct local Health Committees to 
make similar arrangements with managers of ‘hospitals for 
the treatment of insured persons entitled to hospital 
benefit, as the clause now directed shall be made with the 
managers of sanatoriums for persons entitled to sanatorium 
benefit, but that no charge should be made by the hos- 
pitals unless the last published accounts showed a de- 
ficiency on the previous year’s working. Further that 
such institutions and their officers, nurses, and servants 
should be exempted from liability under the bill. 

Sir Wm. Cossett explained that the meeting had been 
summoned in accordance with a request made at a meeting 
of the British Hospitals Association. The Chancellor of 
the Exchequer had expressed an opinion that the bill 
would not affect the hospitals, but he had arrayed against 
him the practically unanimous opinion of hospital 
governors and managers, which was that the injury done 
to such institutions by the bill would be very serious. 
The workmen who would come under the insurance 
scheme were substantial contributors, and their assistance, 
combined with that of their employers, was considerable. 
By dealing with these aids at the source the bill could not 
fail to hit very hardly the contributions coming to the 
hospitals from the factory and workshop. 

After some discussion, Sir Frank Forses Apam, Chair- 
man of St. Mary’s Hospital, Manchester, proposed, and 
Mr. W. P. Park, Chairman of the Preston Royal Infirmary, 
seconded, a motion that a memorial should be sent to the 
Chancellor of the Exchequer in the terms approved by a 
subcommittee of the British Hospitals Association on 
behalf of the voluntary hospitals of Great Britain and 
Ireland. The motion was carried unanimously. The 
memorial urges that any adequate scheme for medical 
attendance for the working classes involves the provision 
of hospital accommodation for persons suffering from 
serious or unusual diseases, or in need of operative 
assistance; that the voluntary hospitals are at present 
supplying this need at an annual cost of nearly £4,000,000, 
exclusive of interest on the cost of buildings; that all the 
medical schools of the country depend for their efficiency 
upon voluntary hospitals, and that all such hospitals should 
be recouped for the expenses which they may actually 
incur in the treatment of persons voluntarily or compulsorily 
insured under the bill. 





PROVIDENT DISPENSARIES. 


A CONFERENCE of representatives of dispensaries in London 
and the provinces was held on June 28th. Letters were 
read from dispensaries in many parts of the country. The 
feeling was unanimous that the National Insurance Bill as 
it stood would be most prejudicial to dispensaries, whether 
they were provident or free, and in many cases would 
practically destroy them. It was pointed out that in some 
towns as many as a third or more of the population were 
members of provident dispensaries. A committee was 
appointed to eommunicate with dispensaries throughout 
the country with a view to their concerting measures for 





submitting their case to the Chancellor of the Exchequer. 
The following resolution was passed unanimously : 


That, in the interest of many hundred thousands of the 
working classes who receive medical aid from dispensaries 
all over the country, it is most desirable that these institu- 
tions, many of which have existed for very many years, and 
are approved by the medical profession, should be utilized 
for the administration of medical benefits under a national 
insurance scheme. 





THE UNDERTAKING AND THE MEMORIAL. 


Guiascow (NortH-WEsTERN) Division. 

WE are requested to state that, owing to a printer’s mis- 
take at head quarters, many envelopes were sent to 
members of other Divisions addressed to Dr. Caskie, the 
Secretary of the Glasgow (North-Western) Division. Many 
of the recipients of these envelopes, in addition to forward- 
ing to Dr. Caskie the form of undertaking and their signa- 
ture to the memorial, also sent letters to which Dr. Caskie 
found it impossible to reply, and he hopes that the writers 
will take this as a general acknowledgement. 





CORRESPONDENCE. 


ContTRAcT PRACTICE. 

G. P. writes to criticize the calculation contained in the 
letter by Dr. James Ross, published in the SuppLement, 
June 24th, p. 482. Dr. Ross stated that during 1910 he 
received for attending 100 “sound” patients whose incomes 
are below £2 a week £150; that the cost of dispensing was 
£15, leaving a net profit of £135. As to this, “G. P.” 
writes: Dr. Ross argues that it does not require an actuary 
to calculate that under the new scheme he would only 
receive £20, and that he would have to attend another 575 
patients to make up his £135. It does not seem to have 
occurred to Dr. Ross that for his 100 sick patients he 
would be paid under the national insurance scheme a 
capitation fee for 1,000 insurers (assuming it to be a fact, as 
I believe statistics show, that the number of sick persons 
in a community is roughly 10 per cent. per annum). This 
would amount to £300 at 6s.a head. Take from this his 
own estimate of £15 for drugs, etc., and’ it leaves him a 
profit of £285 instead of his present obviously small fee 
profit of £135, so that admitting the accuracy of his own 
calculation if he were working under the new contract 
scheme, and had on his list only 2,000 names, he would 
earn £570 profit per annum instead of £270 under his 
present system of payment for work done. 

A practice which only caters for a population of 2,000 in 
working-class districts is a very small one. Now, consider 
a larger one which caters for 4,000 persons—this would 
bring in a gross income of £1,200. It can be shown that 
roughly 400 of these will come under treatment in the 
course of the year. I believe statistics show that the 
average number of days of sickness of those claiming sick 
pay in the friendly societies is about 14 each in a year. 
Supposing that four visits are paid the first week and three 
in the second—a very fair allowance—the total number of 
visits to be paid per annum works out at 400 x 7=2,800— 
divide this by the number of days in the year, 365, and the ~ 
number of visits to be made comes to roughly only eight 
per day. What would an ordinary small fee practice earn 
under similar circumstances ? 

In my early days I assisted a practitioner in a colliery 
district in South Wales, and he made a gross profit of about 
£2,400 a year on the poundage system, that is, 2d. in the £ 
deducted from the man’s wages each week by the employers 
and paid direct to him. We had there a fairly comfortable 
time, and our visits were rarely more than twenty a day. 
Just after this I assisted a practitioner who had a large 
small fee practice in a mill town in Yorkshire. He made, 
approximately, about the same income, or rather larger, 
and our life was, to express it mildly, unbearable. Our visits 
numbered about eighty a day. We were at work incessantly 
from morning to night, rarely had an unbroken night’s 
rest, and the number of bad debts was enormous, notwith- 
standing the fact that he had to employ two collectors 
constantly at work. To my mind far the most satisfactory 
method of contract work is by the poundage system, and, 
if this could be adopted, the question of a wage limit would 
not bother us. Cannot those who have large contract 
practices be induced to give their opinion on the subject? 
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They are the real experts, and in the hope that the British 
Medical Association will listen to them is my apology for 
troubling you with this long letter. 


NatTionaL Mepicat SERVICE. 

Mr. W. B. Cxuarx, M.B., B.S. (Chelsea), writes: At the 
present moment we have the majority of the medical 
men in the country in revolt against a further extension 
of the contract system, but in spite of their protests this 
extension will in all likelihood occur, bringing in about 
14 millions of the population under contract rates. It is 
extremely probable also that in the future it will be ex- 
tended to wives and children, which will bring in about 
three-quarters of the population to be medically treated 
under this system. Recently there has been a deputation 
from the British Medical Association to Mr. Runciman, 
complaining of the inefficient way in which the medical 
inspection of school children was being carried out by the 
London County Council, and the insufficiency of special 
clinics for their treatment. We may also have a break-up 
of our present Poor Law system and the medical relief 
undertaken by a separate body for that purpose. 

We will therefore have in the future the State directly 
or indirectly employing the bulk of the medical profession 
—gsome under the Insurance Acts, some as medical officers 
of health, some as medical inspectors of school children, 
some employed by the Metropolitan and County Asylums 
Boards and fever hospitals, some in the workhouse in- 
firmaries—all under no central authority, and with no 
precautions against overlapping and waste. Would it 
not, therefore, be better to have a thoroughly organized 
national medical service, similar to our civil and Indian 
medical services ? This would co-ordinate and consolidate 
the above-mentioned various medical appointments. The 
fact that a large proportion of our best men seek to enter 
the Indian Medical Service shows how enticing are the 
prospects of a fixed income and a pension compared to the 
worries of a general practice. : 

The co-operation that would ensue under a State 
medical system would give the medical man ample 
time for the. scientific side of his profession and his 
recreations, and to the public a thoroughly efficient 
medical service. 


FREE CuHoIce oF Doctor. 

Dr. Maurice Jacoss (Hull) writes to express the opinion 
that the Memorial of the British Medical Association 
(SUPPLEMENT, July Ist, p. 1) contains clauses which, 
if carried out, would bring ruin to many club doctors. 
He also takes exception to a passage in an editorial 
article (p. 5) to the effect that under free choice of doctor 
the club doctor, if he were popular, would only lose 
a few of his dissatisfied patients and be better without 
them. Dr,Jacobs writes: In the large centres a doctor’s 
club patients are scattered about in every quarter of the 
town at wide distances. Nobody who knows anything of 
the working classes can doubt that, quite apart from dis- 
satisfaction, the majority of these will seek the services of 
the nearest man. There are a dozen other. factors which 
would tend to the ruin of the club doctor under “free 
choice.” 





THE LONDON COUNTY COUNCIL. 


REPORTS AND SUGGESTED AMENDMENTS. 
Various London County Council Committees reported at 
the meeting of the Council on July 4th as to the effect 
upon local administration—particularly with regard to 
public health matters—of the proposals contained in the 
National Insurance Bill. 


Public Health Administration. 
The Parliamentary Committee, in a long report sum- 


marizing the opinions of the different committees of the | 


Council, urged that the general powers of oversight and 
wide independent powers of initiation proposed to be 
given to the local Health Committees which the bill set up 
could only be regarded as an encroachment on the functions 
of the Council. The interposition of an independent 
authority between the Council and the central authority 
for public health must be viewed with concern; it was 
entirely new to the system of local government, and was 
unnecessary for securing the due performance of the 
public health duties at present entrusted to the Council 





and the local sanitary authorities—the metropolitan 
borough councils. The Public Health Committee 
expressed the opinion that it was inadvisable to set up 
a new authority having public health powers in the 
administrative county, and that the powers and duties 
proposed by the bill to be entrusted to the local Health 
Committee should be conferred, in London, upon the 
County Council, acting through a committee, provided 
that. representation on such committee should be given 
approved societies and deposit contributors. The com- 
mittee, however, noted the remark made by the Chancellor 
to the deputation from the Associations of County Coun- 
cils and Corporations on June 27th that such an arrange- 
ment would be “impossible.” Criticizing the composition 
of the local Health Committees, the report stated that the 
representation proposed to be given to the Council, con- 
sisting of less than one-third, would place upon the Council 
some responsibility for the committee’s administration, 
though it was insufficient to give the Council an effective 
voice. While the representation of the Council on the 
local Health Committee might be adequate as regards the 
administration of the Post Office fund, it was clearly 
inadequate for the purpose of the duties in connexion with 
medical and sanatorium benefits and other public health 
duties with which the local Health Committee would be 
charged. The position of this proposed independent 
county authority in the scheme of local government was 
anomalous. It would have powers and duties which 
either properly belonged to local government authorities, 
or could be conveniently and efficiently performed by them. 
Its funds, so far as it could have any funds other than 
those derived from the insurance fund, must be obtained 
from the county ratepayers, whose representatives would 
be in a minority on the local Health Committees. 
The funds must be obtained from contributions 
made by the bodies whose actions in matters of public 
health the local Health Committee would criticize and 
stimulate. On these grounds the new committee ap- 
peared to be an unsuitable body for the purpose it was 
intended to serve. .,The setting up of such an authority 
would cause overlapping of jurisdiction and duplication of 
administrative machinery, and if any additional public 
health powers of the kind in question were required in 
London they should be entrusted to the Council. 


Sanatoriums. 

With regard to the provision of sanatoriums, the report 
observed that the matter was apparently left by the bill 
optional to the Council, but it might be anticipated that 
public opinion would virtually compel the exercise of the 
powers. The provision in the bill for the recovery of 
expenses from a local authority in default added a new 
complication to an already complicated system of local 
taxation. The clause stating that the medical officer of 
health of the county, at the request of the local Health 
Commitee, might attend meetings of the committee, might 
lead to difficulties of administration. 


Effect upon the Council’s Medical Services. 

The work of administering the provisions of the Educa- 
tion (Administrative Provisions) Act, 1907, in relation to 
the medical treatment of school children could not but be 
profoundly though indirectly affected by the bill, which 
would entirely revolutionize the conditions of medical 
treatment and relief existing among the whole of the 
elementary school population. The wage-earning classes 
would be brought universally into relation with medical 
practitioners, and the present haphazard methods would be 
superseded by a definite crganization. The hospital system 
must be affected. Voluntary funds dependent on workers 
and employers, like the Hospital Saturday Fund, would 
disappear. The need of charitable relief for the working 
population, which was the raison d’étre of the hospitals at 
present, would no longer exist. The hospital out-patient 
departments, so far as adults were concerned, would largely 
disappear, just as in-patient institutions and hospitals must 
come eventually under the supervision or control of the 
local Health Committees. Under these conditions, on the 
one hand the out-patient departments would be freed to 
undertake the work of medical relief of school children, 
and on the other hand very serious objections to sub- 
sidizing charitable institutions which were under no 


| official supervision or control would vanish. The disap- 
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such hospital provision open to new arrangements, and 
make support from public funds necessary. Under the 
bill local Health Committees were to have considerable 
powers of subsidizing institutions for medical treatment, 
and under Clause 47 provision for the erection of such 
institutions by local authorities was foreshadowed. For 
many purposes clinics must be established locally to deal 
with special branches of medical relief. As such funda- 
mental changes would take place inevitably under the bill 
in the organization of medical relief amongst the working 
classes, the Council’s position with menre to the treatment 
of school children could not fail to seriously affected. 
To secure unity, economy, and efficiency it would almost 
be necessary eventually for the Council to link up its 
organization with that of the local Health Committees, 
and conjointly with them to arrange for the establishment 
or subsidy of institutions for medical relief, the local 
Health Committees being responsible for that:share of the 
cost which would be expended ‘in the medical relief of 
workers under the insurance scheme, and the Council for 
that share expended in the medical relief of school 
children. It seemed, therefore, that the Council would be 
well advised in avoiding any permanent commitments and 
in looking upon all present schemes for medical treatment 
as provisional until the great reorganization of the medical 
relief of the working classes foreshadowed in the bill had 
been carried into effect. 


Finance. 

The Finance Committee, reporting concurrently upon the 
financial provisions of the Insurance Bill, emphasized the 
point that the Council should not be in the position of being 
forced to make up deficiencies incurred by a local Health 
Committee without having some control over the opera- 
tions that had led up to a deficiency. The clause, which 
imposed a serious potential liability upon the Council and 
local authorities in the event of excessive sickness due to 
bad housing or insanitary conditions, even if workable, 
was quite unsuitable for London. The ratepayers of the 
county as a whole might be heavily penalized as a result 
of the default of a borough council as sanitary authority, 
and the County Council might be involved in large ex- 
penditure on account of epidemics which it had no power 
to prevent. With regard to Clause 14, Subclauses 4 and 5, 
providing that the County Council and the Treasury shall 
each make good one-half of any deficiency “reasonably” in- 
curred by the local Health Committee, the Finance Com- 
mittee noted that the Chancellor had said to the deputa- 
tion from the Association. of Municipal Corporations that 
“local Health Committees had no right to hypothecate 
either rates or taxes for the-purpose of expenditure with- 
out the full and unfettered consent of. the county council 
and the Treasury,” but this declaration did not appear to 


be consistent .with the assurance to the medical profession _ 


in the Chancellor’s speech to the British Medical Associa- 
tion on June Ist. On that occasion he suggested very 
specifically that the local Health Committees had behind 
them the rates and taxes in case-their funds for medical 
benefit were insufficient. It appeared to the Finance Com- 
mittee to be very doubtful whether in actual practice the 
local authorities would have any real discretion in the 
matter under the bill as it now stood. The position would 
resolve itself largely into making good a deficiency brought 
about by past action, unless the~local authorities were 
consulted at an earlier stage. 

The Parliamentary Committee, though unable to adopt 
the suggestion of the Public Health Committee that the 
powers and duties of the new committee should be con- 
ferred on the Council, advised that amendments in the 
National Insurance Bill be sought to provide that: 


1. The Council shall not be liable to make good out of the 
county fund one-half of any sums expended on medical benefits 
in excess of the amount received from the insurance fund by 
the local health committee. : 

2. The Council shall not be liable to provide or maintain 
sanatoriums. 

_5. Complaint of default by a local authority shall be made 
(in London) in the first instance to the County Council, which 
shall make any necessary order, the Local Government Board 
being appealed to only on default of the County Council. . 

4. Certain amendments relative to Part II of the bill. 


The report was not reached until a late hour, when 
detailed consideration was adjourned for a week. 








CoMMITTEE STAGE. 
Tue National Insurance Bill entered on its Committee 


‘stage on Wednesday, July 5th, in a full House of some 400 


members. The decision of the Government not to 
propose any time limit to the Committee stage gave 
general satisfaction. The so-called “kangaroo” closure, 
no doubt, will be applied from time to time by the 
Chairman in order to pass over groups of amendments 
regarded as unimportant, but in other respects it is hoped 
there will be full and adequate discussion. Indeed, 
Mr. Buxton, in = area J for the Government against an 
instruction to divide the bill into two parts, said oppor- 
tunity ‘vould be available for full discussion of all parts of 
the bill. There were fifty-six pages of amendments and 
ten instructions on the paper to be dealt with, after the 
Government had carried the suspension of the 11 o’clock 
rule for the dayby a majority of 100. Soon after 6 o'clock 
the instructions were disposed of, and the actual work of 
the Committee began. 

An amendment to bring married women within the 
scope of the first clause of the bill, moved by Mr. Keir 
Hardie (Merthyr Tydvil, Lab.), was resisted by the 
Chancellor of the Exchequer, and rejected on a division 
by 244 to 46. An amendment by Mr. Wedgwood (New- 
castle-under-Lyme, Min.) to abrogate the compulsory 
character of the scheme was negatived without a division. 
Mr. Wedgwood also moved to omit the proviso that the 
Insurance Commissioners might, by regulations made with 
the approval of the Treasury, provide for including among 
the persons to be compulsorily insured any persons en- 
gaged in any of the excepted employments in Part II. 
of the Schedule. The Chancellor of the Exchequer, 
whilst resisting the amendment in this form, suggested 
that the word “regulations” should be replaced — by 
the words, “‘special order made in the manner here- 
inafter provided.” This amendment, the effect of which 
is that a special order must lie on the table of the House 
of Commons for thirty days, during which it might be ob- 
jected to and in that case would not come into operation, 
was agreed to. Another amendment to omit the words 
restricting to persons wholly or mainly dependent on their 
earnings the right to become voluntary insurers was re- 
sisted by the Chancellor of the Exchequer and withdrawn. 

Mr. Pollock (Warwick and Leamington, Opp.) proposed 
to include persons who had previous to the passing of 
the Act contributed for a period of not less than five years 
to a sociéty which became an approved society. The 
purpose was, he said, to include members of friendly 
societies who, though members of the society to obtain 
medical benefit, were not members for the purpose of 
receiving full benefit. The Chancellor of the Exchequer 
replied that such persons would enjoy exactly the same 
benefit before and +after the passing of the Act; and ‘the 
Attorney-General said that the compulsory part of the 
Bill was intended to meet the case of a man who was a 
breadwinner, and whose income ceased when he became 
sick. The amendment was rejected by 234 to 105. . 

Mr. Leif Jones (Rushcliffe, Min.) moved an amend- 
ment to insert words with the object of allowing married 
women to come into the scheme as voluntary contributors. 
The Chancellor of the Exchequer thought it would be 
preferable. to raise the question on Clause 34, aid Mr. 
Ramsay Macdonald (Leicester, Lab.) asked whether on 
that clause it would be possible to insert a provision that - 
a married woman who had been a contributor before her 
marriage might continue to be a contributor. The Chan- 
cellor of the Exchequer said that if necessary, when 
Clause 34 was reached, he-would move to recommit the 
bill in order to insert words to ‘meet hon. members’ © 
objections, and the amendment was withdrawn. 

-Mr. Joynson-Hicks (Brentford, Opp.) moved an amend- 
ment to limit the class of voluntary contributors to those 
whose total income from all sources does not exceed £160. 
The amendment was, he said, in accordance with the 
view expressed to the British Medical Association, and. 
was desirable not only in the matter of medical benefits, 
but in regard to ‘the provisions of the bill generally, 
the financial side of which they overweighted; there 
were réasons for limiting the number of voluntary 
contributors. , ; 

The Chancellor, of. the Exchequer said that it 
was trne -that every voluntary member increased the 
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deficiency, and it was unfair that a burden should 
thus be placed on industrial members by persons able to 
provide for themselves. The amendment also simplified 
matters in regard to the medical profession one of whose 
greatest difficulties was the apprehension that the class of 
patients whose payments at present enabled them to deal 
liberally with the poorer members of the community would 
be put upon contract terms. He therefore could not resist 
the amendment. It was agreed to without a division. 

Mr. Barnes (Glasgow, Blackfriars, Lab.) moved to delete 
subclause 4, which excluded persons over 65 years of age 
not previously insured. The Chancellor of the Exchequer 
resisted the amendment, but said that he would not 
object to a scheme to form a fund to which men 
between 65 and 70 could contribute, to which the em- 
ployers and the State would also contribute, and upon 
which the aged men could draw to the extent the fund 
would permit. That would bridge the gap between the 
age at which they became unable to work and that at which 
they would be entitled to old age pensions. In reply to 
questions the Chancellor of the Exchequer said that he 
would insert an amendment excepting deposit contributors 
“as hereinafter provided.” In reply to Mr. Austen 
Chamberlain, the Chancellor of the Exchequer was under- 
stood to say that these people should be in the position 
of deposit contributors who got full medical benefits but 
no other benefits. 

Mr. Barnes’s amendment was withdrawn, and that of 
the Chancellor of the Exchequer agreed to. 

An amendment, moved by Mr. Cave (Surrey, Kingston, 
Opp.), to exclude from the operation of the bill young 
persons under the age of 16 was withdrawn on the under- 
standing that the question of the benefits to be given to 
young people under 16 could be raised at a later stage. 

Mr. Cave also moved an amendment to include a person 
over 65 years of age who for at least one year before the 
passing of the Act had been a member of a friendly 
society providing benefits similar to those conferred by 
the Act. The Chancellor of the Exchequer contended that 
persons over 65 would be placed in a better, and not a 
worse, position by the bill as it stood, and, after some 
further discussion, the amendment was rejected by 156 
to 53. The clause as amended was then agreed to and 
progress reported. 

There is naturally a good deal of conjecture as to how 
long the committee st/-ze will last. There ought to be 
twenty full days in committee at the lowest estimate, and 
so if the bill were considered from day to day on four days 
a week the earliest day on which it could be finished would 
be August 15th. Fridays can lardly be counted, as they 
are half-days, and, moreover, other business must be trans- 
acted from time to time, to say nothing of the time that 
may be required by the constitutional crisis brought about 
by the Parliament Bill. Under these circumstances it is 
generally thought that the Government will be very lucky 
if the bill gets through the House of Commons by the end 
of August. 


QUESTIONS IN PARLIAMENT. 


Friendly Societies (Expenses of Management). 
Mr. Astor asked the Chancellor of the Exchequer what 
was the total amount of the expenses of management 
incurred by the friendly societies in 1905 and 1909, and 
what percentage of the total revenue it represented ; what 
were the comparative figures of the sickness insurance 
funds in Germany for those years; what was the estimated 
cost of the expenses of management of approved societies 
under the National Insurance Bill; and what percentage 
of revenue would this estimated cost’ represent. The 
Chancellor of the Exchequer said that the information 
asked for in the first part of the question was not available. 
The cost of administration in Germany for 1909, excluding 
the cost of Government assistance, which was very 
considerable, was: 
Per Member. 


2s. 44d. 
1s. 34d. 


For sickness insurance ove rom 
For invalidity insurance soe nae 


which, he believed, included the cost of administering old 
age pensions. The percentage of total revenue, including 
interest, was 8.1 per cent.; excluding interest the per- 
centage’ for sickness was 8.3; for invalidity, 10.3. The 
figures given for sickness were for the local sick clubs. 





The amount set apart for management of approved societies 
in the actuaries’ report was 3s. 8d. per head. 


Dispensers for Medical.Men. 

Mr. Butcher asked the Chancellor of the Exchequer 
whether his attention had been called to the effect which 
the National Insurance Bill is likely to have on persons 
holding the certificate of the Apothecaries’ Society who 
act as dispensers for medical men in their surgeries ; 
whether he was aware that numbers of such dispensers 
would lose their present employment by reason of the fact 
that the medical.men who employed them would no longer 
supply their patients with medicines, and that in the 
existing state of the law such dispensers would find it 
difficult, if not impossible, to obtain other employment 
either as chemists’ assistants or otherwise; and whether 
he would take the case of such dispensers into considera- 
tion and consider in what manner they could be relieved 
from hardship. Mr. Lloyd George said that it seemed to 
him that under the bill as it stood the demand for the 
services of persons of the class described in the question 
should be increased rather than diminished. 


Treatment of Phthisis. 

Major Anstruther-Gray asked the Chancellor of the 
Exchequer whether his attention had been drawn to the 
most recent discoveries with regard to the treatment of 
phthisis by radio-active menthol iodine; and whether, 
before embarking on the expense of sanatoriums throughout 
the country, he would carefully consider alternative methods 
of combating the scourge. The Chancellor of the 
Exchequer said that his attention had been drawn to the 
treatment which he understood was still in an experi- 
mental stage. The bill empowered the Insurance Com- 
missioners to expend upon research a part of the additional 
State grant for sanatorium benefit. 


Benefits. 

Mr. Fred. Hall asked whether some of the strongest 
friendly societies for 73d. per week granted benefits to the 
extent of 12s. per week for twelve months, 6s. per week 
for a further twelve months, and 3s. per week continuously 
till recovery or death, with death benefits in addition ; and, 
if so, why it was that the Government for much less 
benefits demanded 9d. per week in all. Mr. Lloyd George 
said that the actuaries’ report showed that the cost of 
medical benefit, sanatorium benefit, and maternity benefit 
amounted to nearly 2}d., and that the 9d. per week included 
a disposable margin of $d. Moreover, it also included the 
amount to be accumulated to make up the deficiency due 
to the admission of persons of all ages up to 65 to the 
national health insurance. Any surplus which might be 
realized, whether in consequence of an over-estimate of 
the contributions or for any other reason, was applicable for 
the benefit of the contributors. 


Provident Dispensaries. 

Sir Clement Hill asked a question as to provident dis- 
pensaries charitably aided and securing to their members 
and their families, as well as to their widows and children, 
complete medical attention and medicine for sums varying 
from 1d. to 3d. a week; and whether the injurious effect 
which the compulsory payments under the National 
Insurance Bill were likely to have upon such institutions 
had been considered. Mr. Lloyd George referred to his reply 
on May 24th. It was the intention of the bill that existing 
organizations which wholly or partly covered the ground 
to be included in the National Health Insurance should be 
preserved and utilized rather than displaced. 


Maternity Benefit. 

Mr. Astor asked the Chancellor of the Exchequer whether 
a woman confined in a hospital or other institution would 
receive benefit under the provisions of the National In- 
surance Bill; and, if so, would any portion of it be given to 
the institution. The Chancellor of the Exchequer said 
that the answer to the first part of the question was in the 
negative, and the second did not arise. He was in com- 
munication on this matter with persons responsible for the 
management of homes which received maternity cases, 


Sanatorium Benefit. 
Mr. Astor asked how soon after the commencement of 
the National Insurance Act an insured person would be 
entitled to sanatorinm benefit. Mr. Lloyd George: An 
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insured person, if the local Health Committce considered 
the case one suitable for sanatorium treatment, might be 
entitled to sanatorium benefit as from the commencement 
of the Act. 


Duration of Sickness and Invalidity. 

Mr. Cassel asked what was the average number of days 
of sickness or invalidity under the German insurance law 
in the last year for which the figures were published, and 
what was the average number of days. allowed for in the 
actuarial calculations under the Nationai Insurance Bill ; 
and whether the average number of days of sickness and 
invalidity under the German law had shown any ten- 
dency to increase, and,.if so, at what rate. Mr. Lloyd 
George said that the average number of days’ sickness 
recorded for persons insured under the German Sickness 
Insurance Law in 1908 (the latest year for which complete 
returns have been published) was eight and a half. As 
compared with 1904, when sickness benefits were extended 
from thirteen to twenty-six weeks, there was in 1908 
an increase of about half a day per head of all persons 
insured. These figures could not be used without quali- 
fication for comparative purposes, inasmuch as many of 
the German sickness funds exercised their right to grant 
sickness benefits up to fifty-two weeks. No record was 
kept of the duration of sickness or disablement continuing 
beyond the period for which the sickness funds were liable. 
The numbers of days’ sickness assumed by the actuaries at 
each age separately for the purposes of their calculations 
for the National Insurance Bill was stated in their report. 
The average number per head of persons of all ages 
insured would require a fresh calculation. 


Sanatoriums. 

Mr. David Davies asked whether the sum set apart for 
sanatorium benefit in the Insurance Bill was to be confined 
exclusively to the relief of insured persons, or whetlier it 
is to be applied in such a way as to make provisi n for 
uninsured persons as well. Mr. Lloyd George: The annual 
sum set apart for sanatorium benefit, being derived mainly 
from the contributions of insured persons and their 
employers, will be confined exclusively to the relief of 
insured persons. But the sanatoriums which receive 
grants out of the capital sum set apart from last year’s 
realized surplus will be free to take other patients. 
Mr. David Davies asked whether the scope of sana- 
torium benefit in the National Insurance Bill was limited 
to the treatment of tuberculosis in sanatoriums and similar 
institutions, or whether it includes provision for education, 
tuberculosis exhibitions, early diagnosis, after-care, and 
other means for the prevention and cure of this disease. 
Mr. Lloyd George: It is not intended to confine the treat- 
ment of tuberculosis to sanatoriums, but the words of the 
bill are intended to make it possible for the disease to be 
treated at clinics or dispensaries which could be estab- 
lished locally and in which the proper means to be taken 
for the prevention and cure of the disease could be taught. 
The bill also provides that a portion of the funds available 
for the benefit can be applied to research. 


Medical Herbalists. 

Major White asked the Chancellor of the Exchequer 
whether he has received any communications from associa- 
tions of medical herbalists with regard to the National 
Insurance Bill; and whether he is prepared to give any 
facilities under the bill to those insured persons who prefer 
to undergo herbalist treatment rather than that of the 
ordinary medical practitioner. Mr. Lloyd George: I have 
received such communications, and they are receiving my 
consideration. 


Assistant Teachers at Universities and University Colleges. 

Sir Philip Magnus asked whether demonstrators and 
assistant lecturers in universities and university colleges 
who, in consideration of the educational advantages they 
secured by acting as assistants to distinguished professors, 
are content to accept salaries of less'than £160 per year, 
will be compelled to insure under the compulsory schemes 
of the National Insurance Bill; and whether the uni- 
versities and colleges, as employers, will be obliged on 
behalf of such persons to contribute to the insurance fund. 
Mr. Lloyd George: The answer to both parts of the 
question is in the affirmative. 





MEDICINE AND PHARMACY, 


A MEETING of the Standing Joint Committee of the British 
Medical Association and of the British Pharmaceutical 
Conference was held at the Office of the British Medical 
Association, 429, Strand, London, W.C., on Thursday, 
June 15th, under the Chairmanship of Dr. J. H. Taytor. 

There were also present: As Representatives of the 
British Medical Association, Sir H. T. Butlin, Bart. (Presi- 
dent of the Association), Mr. T. Jenner Verrall, Dr. C. H. 
Wise, and Dr. A. Cox (Deputy Medical Secretary); as 
Representatives of the British Pharmaceutical Conference, 
Mr. W. F. Wells (President), Mr. C. T. Allen, Mr. T. 
Maltby Clague, Mr. C. G. Druce, Mr. H. Wippell Gadd, 
Mr. F. W. Gamble, Mr. A. McMillan, Mr. J. F. Tocher, and 
Mr. E. Saville Peck and Mr. Finnemore (Honorary General 
Secretaries). 

The Joint Committee had under consideration questions 
of mutual interest to medical practitioners and pharma- 
cists arising in connexion with the National Insurance 
Bill. Various recommendations bearing thereon were 
arrived at, and it was agreed that such recommendations 
should be submitted to the respective parent bodies. 

The conference also received reports of action taken by 
both bodies with respect to the question of the practice of 
medicine and surgery by unqualified persons. 

The recommendations of the conference with respect to 
the National Insurance Bill were considered at a meeting 
of the Council of the British Medical Association held on 
Wednesday last (July 5th), when the Council passed the 
following resolutions : 

1. That this Council affirms the econ es that the dispensing 
under the Government scheme should be done through 
the channels provided by the Pharmacy Acts, and that 
provision should be made in the National Insurance Bill 
itself for the carrying out of the expressed intention of the 
Chancellor of the Exchequer that this work should be 
done by pharmacists or medical practitioners. 

2. That this Council further favours the constitution of lists of 
pharmacists under the jurisdiction of the local Health 
Committees, and is of opinion that all registered pharma- 
cists should be entitled to be placed upon the lists. 

3. That this Council agrees to endeavour to secure free choice, 
on the part of the insured, of pharmacists from the lists. 

4. That this Council considers that the remuneration for dis- 
pensing and supply of drugs should be arranged with tha 
local Health Committees on a scale system and not on-!: 
capitation basis. 

5. That this Council considers that every effort should be 
made to secure for pharmacists in Ireland the same pro- 
fessional and fimancial privileges and rights as are accorded 
to them in Great Britain. 








Hospitals anti Asnlums. 


EVERSFIELD CONSUMPTION HOSPITAL, 
ST. LEONARDS-ON-SEA. 

OWING to the long waiting list, the committee of the Eversfield 
Hospital for Consumption, St. Leonards-on-Sea, decided last 
vear to increase the accommodation by adding from twenty-five 
to thirty beds, and making certain necessary alterations and 
additions at an estimated cost of £7,500—namely, £2,000 for 
extra lavatory accommodation, baths, etc.; £2,000 for widening. 
the balconies, new wards, sitting rooms for men and women, 
and enlarging dining hall—all to have a south aspect facing the 
sea ; £3,500 for nurses’ home, dispensary, and laboratory on the 
recently purchased plot of land opposite the hospital. As the 
various appeals resulted in upwards of £1,500 being obtained, 
the committee decided to undertake the first portion of the 
work, and the sanitary block was commenced last week. It is 
hoped that funds will permit the whole scheme to be carried 
out before the close of next year. Mr. John Payne, A.R.I.B.A., 
of London, is the architect. 








NORFOLK AND NORWICH HOSPITAL. 
THE report submitted at the annual meeting of the Norfolk 
and Norwich Hospital on April 8th showed that the year 1910 
ended with a debit balance of over £800, although the extra- 
ordinary expenditure was quite small and the extraordinary 
income omer large. The daily average number of 
patients (172) the average cost of each bg? nena er week 
(£1 9s. 1d.) and the average duration of stay (24.58) were all slightly 
below the figures for 1909. Of the 2,395 in-patients, 1,302 were 
admitted on letters of recommendation. 'The casualties, dental 
cases, and out-patients numbered over 9,000. The latter are 
supervised by an honorary almoner. Major operations num- 


bered 1,124, and anaesthesia was administered for examination 

“and other purposes in 1,020 other cases. Permission has been 
received to name the new wards for septic and infectious cases 
after His late Majesty King Edwar 
foundation stone was laid in 1909. 


VII, by whom their 
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MATTERS REFERRED TO DIVISIONS, 
British Medical Association. 
AGENDA 


OF 
Annual Representative Meeting, 
1911. 





Tue Annual Representative Meeting will be held 
in the Midland Institute, Birmingham, at 10 a.m., 
Friday, July 21st, 1911; on Saturday, July 22nd, 
at 9.80 a.m.; on Monday, July 24th, at 10 a.m.; 
on Tuesday, July 25th, at 10.30 am.; and on 
Wednesday, July 26th, if required. 





In this Agenda are printed, not only Notices of 
Motion received not less than three months before the 
Annual Representative Meeting, as required by the 
Regulations, but also Notices of Amendments to such 
Motions, Motions arising out of Reports of Council 
or Committees, and other Motions which the Chair- 
man finds to be in order, and which were received in 
tire for inclusion. The printing of such Amendments 
and Motions does not affect the position of relevant 
Amendments or Motions subsequently received. 


E. J. MACLEAN, 
Chairman of Representative Meetings. 
July 6th, 1911. 





A. Reception of Return of Representa- 
tives Elected. 


1. Motion: That the Return of election of Representatives 
of Divisions for the year 1911-12 be received, approved, 
and entered on the Minutes. 

2. Motion: That the Notices (if any) of appointment of 
substitutes for Representatives under By-law 32 be 
received, approved, and entered on the Minutes. 


B. Standing Orders. 


For Standing Orders as adopted at London, see Bririsn 
MEDICAL JOURNAL SUPPLEMENT of June 3rd, page 321 ; 
or Minutes of Annual Representative Meeting, London, 
page 86.) 

3. Motion: That the Standing Orders submitted by the 
Chairman be adopted as Standing Orders of the Meeting. 

The Chairman will submit the Standing Orders adopted 
at London, with the addition of the following new Stand- 
ing Orders proposed by him, and subject to such addi- 
tions and alterations as may hereafter be notified to the 
Representatives. 


4. Motion: That the Standing Orders of Representative 
Meetings be amended as follows : 


SECTION I. 
STANDING ORDER l. 
(a) That Standing Order 1, subparagraph (iii), be amended 
to read as follows: 


(iii) Annual Report of Council.—Receive the Annual 
Report of the Council with the Balance Sheet and 
Financial Statement for the past year, and the 
Estimate of income and expenditure for the current 


year presented under Article 40, and consider Motions’ 


relating to the adoption thereof in whole or in part. 





(6) That in Standing Order 1, subparagraph vii, the word 
“other” be inserted after the word “any,” and that the 
words “relating to the honour and interests of the Medical 
Profession or of the Association” be deleted. 

(c) That Standing Order 1, subparagraph (viii), beamended 
to read as follows: 

(viii) Election of Officers—Elect at such time as 
the Meeting shall determine: : 
(a) President of the Association, under By-law 55. 
() Chairman of Representative Meetings, under 
By-law 56. 
(c) Deputy-Chairman of Representative Meetings, 
under By-law 35. 
(d) Treasurer (if the office be vacant), under 
By-law 58. 
(d) That a new subparagraph be inserted as follows: 


(ix) Election of Véice-Presidents and Honorary 
Members.—Consider, at such time as the Meeting shall 
determine, nominations, if any, by the Council of : 

(a) Vice-Presidents, under By-law 60. 
(6) Honorary Members, under By-law 8. 
(e) That subparagraphs ix, x, and xi be renumbered 
X, xi, and xii respectively. 





STANDING ORDER 4. 

(f) That in Standing Order 4 the words “at any time” 
be substituted for the words “either at the commence- 
ment or after the expiration of two hours from the com- 
mencement of any daily session.” 


SECTION II. 
STanDING ORDER 1. 
(g) That in Standing Order 1, Section II, the words 
‘“‘in office or elected to take office at the conclusion of the 
Meeting” be added. 


SECTION III. 
STanDInG OrpDER 15. 
(hk) That the first portion of Standing Order 15, 
Section III, be amended to read as follows: 

(a) Nominations for the offices of President of the 
Association, Chairman of Representative Meetings, 
Deputy - Chairman of Representative Meetings, and 
Treasurer, shall be handed in writing to the Secre- 
tary of the Meeting not later than one hour after the 
commencement of the second day’s proceedings. 
Each nomination shall be signed by the nominator, 
and shall contain a declaration that the candidate 
nominated has agreed to serve. 

(b) If only one candidate be nominated for any office 
such candidate shall at once be declared by the 
Chairman to be elected. 

(c) If more than one candidate be duly nominated 
the names of all such candidates shall be duly placed 
in a voting paper, which shall be issued and collected 
at such time as the Meeting shall direct. Each voter 
shall number the names of the candidates for each 
office in the order of his preference. 


New STANDING ORDER. 
(t) That a new Standing Order be inserted in Section III 
as follows: 


16. Election of Vice-Presidents and Honorary 
Members. 

The name of any person nominated by the Council 
for election as a Vice-President or as an Honorary 
Member shall be submitted to the Meeting from the 
Chair. 

(Present) StanpinG Orper III, 16. 
(j) That in the present Standing Order III, 16, sub- 
paragraph (iii), the words “prescribed form” be substi- 


: tuted for the words “ form appended.” 


(k) That in Standing Order 16, subparagraph (vi) the 
words “prescribed form” be substituted for the words 
“ form appended.” igs’ Af 

(2) That Standing Order 16, subparagraphs (vii) and (viii), 
be amended to read as follows: 

(vii) Each Representative shall number the candi- 
dates on the list in the order of his preference. The 








6. DurPLEMENT TO THE - 
4 BarrisH MepIcaL JOUBNAL 


ANNUAL REPRESEN'IATLIVE MEETING: AGENDA. . 


[JULY %, III. 





pone 





voting papers shall be collected at such time as the 
Meeting shall direct. : ; 

(viii) The votes shall be counted in accordance with 
the method of the Single Transferable Vote. In the 
event of two candidates being found at any stage in 
the counting to have the same number of votes in 
their favour, each voter shall be credited with the 
number of votes which he would be entitled to give on 
a vote by card, and the candidate who shall then be 
found to have received the greatest number of votes 
shall have the preference. 


5. Amendment by Leicester Division : 
That the mode of election prescribed in Standing 
Order III, 16, relative to the election of twelve 
members of Council by Grouped Representa- 
tives under By-law 41 (c) be by card vote. 


(PrEsENT) StanpinG Orper III, 17. 
6. Motion: (m) That in present Standing Order III, 17, 
subparagraph (i), the words “the fourth day of the Annual 
Representative Meeting” be substituted for the words 
“Tuesday, July 26th.” 


(n) That in present Standing Order III, 17 subparagraph 
(iv) the words “the fourth day of the Annual Representa- 
tive Meeting” be substitu for the words “ Tuesday, 
July 26th.” 


(PRESENT) StanpinG Orper III, 18. 
(0) That in present Standing Order III, 18 the following 
subparagraph be inserted: 


(i) In addition to members nominated by the 
Council, it shall be open to any member of the Repre- 
sentative Body to nominate a candidate for election 
as a Service Member of Council. 


(p) That subparagraph (i)—now (ii)—be amended to read 
as follows: 
(ii) Voting papers containing the names of all candi- 
dates duly nominated shall be circulated, etc. 


(q) That subparagraph 2 be made subparagraph (iii). 


New StanpinGc ORDER. 
(r) That the following new Standing Order be inserted 
after the present Standing Order III, 19: 


Committee of the whole Representative Body. 

Upon it being resolved that any item or items of the 

’ Agenda of a Representative Meeting be considered in 
Committee of the whole Representative Body, the 
following shall be the procedure :— 

(i) The consideration of the business in Committee 
shall take place at such time as the Representative 
Meeting shall determine. 

(ii) In Committee of the Representative Body, Repre- 
sentatives of Divisions and Members of Council re- 
spectively shall have the same rights of voting and 
speaking as in a Representative Meeting, and the 
rules of debate shall be the same as for a Repre- 
sentative Meeting, except that a Member may, subject 
to the consent of the Chairman, speak more than once 
on the same motion or amendment, 

(iii) On the conclusion of the consideration of the 
business referred to the Committee, the Committee 
shall confirm its Minutes as the Report of the Com- 
mittee to the Representative Body, and the Repre- 
sentative Meeting shall thereupon resume. 

(iv) The proceedings of the Committee may be 
temporarily suspended at any time by a motion that 
the Committee be adjourned, whereupon the Repre- 
sentative Meeting shall resume. The business of the 
Committee shall be resumed at such time as shall be 
fixed by the Committee, unless otherwise determined 
by a vote of the Representative Meeting. 


SECTION IY, < 
Stanpina Orper 1. 


(s) That in Staniing Order IV, 1, third line, the words 


“to stand” be substituted for the word “standing.” 
(4) That in Standing Order IV, 4, the words “a resolution 


or amendment” be substituted for the words “an original 
resolution,” 





Renumbering and Consequential Alterations of 
Standing Orders. 
(w) That the Standing Orders be numbered consecutively 
and that. any verbal alterations that may be rendered 
necessary by the above alterations be made accordingly. 


. Election of Service Members of Council. 
7. Motion: That the following Recommendation of the 
Council be adopted (paragraph 33 of Annual Report) : 

That in future one Member only be nominated by the 
Council for election as a Member of Council to 
represent each Service, provision being made 
under the Standing Orders of the Representative 
Body, whereby any Member of that Body may 
nominate a Member of the Association for elec- 
tion, to represent any of the three Services. 


Method of Voting in Association Elections. 


8. Motion: That the following Recommendation of ° 


Council be adopted (paragraph 37 of Annual Report) : 
(1) That the following elections be conducted on the 
Transferable Vote system : 
Members of the Central Council— 
(a) By Branches within the United Kingdom 
by Voting Paper. 
(b) By grouped Representatives. 
(c) By the Representatives as a whole (Four 
Members). 
(a) By the Representatives as a whole (Three 
Service Members). 
Officers— 
Elected by the Representative Body— 
(a) President. 
(6) Chairman of Representative Meetings. 
(c) Deputy-Chairman of Representative Meet- 
ings. 
(d) Treasurer. 
Elected by the Council. 
(e) Chairman of Council. 

(2) That the following elections be conducted on 
the present basis—namely, that those candidates, 
up to the number to be elected, who receive the 
greatest number of votes be declared elected : 

Members of Committees by the Representative 
Meeting. 
Members of Committees by the Council. 

(3) That the following elections be conducted=in 
such manner as the Bodies concerned may think 
fit: 

Representatives in Representative Meetings by 
Divisions. 

Officers of Branches. 

Members of Branch Councils. 

Officers of Divisions. 

Members of Executive Committees of Divisions. 


Recording Names of Voters in Representative Meetings 
upon those Resolutions which require a Two-thirds 
Majority. 

9. Motion: That the following Recommendation of Council 

be adopted (paragraph 39 of Annual Report) : f 
That provision be made by Standing Order for names 
being taken, when desired, of those in Representa- 
tive Meetings voting for and against any motion 
for which a two-thirds majority is required. 


Cc. Election of Honorary Member of 
Association. 

10. Motion: That in accordance with By-law 8, the Right 
Hon. Joseph Chamberlain, M.P., Member of His Majesty’s 
Privy Council, be elected an Honorary Member -of . the 
British Medical Association, in recognition of his eminent 
services in promoting the systematic study of tropical 
diseases. 


D. Annual and Supplementary Reports of 
Council. 

(For Annual Report of Council, 1910-11, see Suppzex. 
MENT, May 27th, p. 254. For Supplementary Report of 
Council see p. 68 of this SupPLEMENT.) = 
11. Motion: That the Annual Report of the Council for 
the year 1910-11, and Estimate of Income and Expendi- 
ture for the year 1911 be received, 
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12. Motion: That the Supplementary Report of the 
Council for the year 1910-11 be received. 

. Motion (By the Chairman): That all Motions b 
ian or oe which relate to matters dealt wit 
in the Annual or Supplementary Reports of Council be 
considered as Amendments or Riders to the Recommenda- 
tions, if any, to which they are relevant, or to the Motion: 
“That the remainder of the Report under the heading ... 
be approved.” 

14. Motion: That paragraphs 1 to 10 of the Annual 
Report of the Council be approved. 


FINANCE. 
15. Motion: That the Financial Statement and Balance 
Sheet for the year 1910 be approved. 
16. Motion: That paragraph 26 (Estimate of Receipts 
and Expenditure for 1911) be approved. 
17. Motion: That paragraph 27 
Members’ Subscription) be approved. 


ORGANIZATION. 
18. Motion: That paragraph 28 (Membership of the 
Association) be approved. 
19. Motion: That paragraph 29 (Articles and By-laws 
of the present Company) be approved. 
20. Motion: That paragraph 30 (New Company) be 
approved. 
21. Motion: That paragraph 32 (Procedure for Election 
of Mem:bers of Council) be approved. 


(Apportionment of 


Affiliation of Outside Bodies. 
22. Motion: That the following Recommendation of Council 
be adopted (paragraph 40 of Annual Report) : 


That the Representative Body approve and adopt the 
Special Report of the Council on the subject of 
Affiliation of Outside Bodies. (For this Report see 
SUPPLEMENT to British MepicaL Journat, April 
29th, 1911, page 206.) 


23. Motion: That the remainder of the Annual Report of 
Council under heading Organization (paragraphs 31 to 48), 
be approved. 

24, Rider by the Rocupae Division: 


That membership of the British Medical Associa- 
tion should not necessarily imply subscribing 
to the British Mepicat JourNnaL, and an 
alternative subscription should be provided, 
fixed at a figure which will cover the share of 
the working expenses of the Association 
which Members would pay who under this 
scheme would not subscribe to the Journau. 


25. — Rider by the New ZEALAND BRANCH: 


That no Member of the Association be allowed to 
transfer from one Division to another unless 
such transfer is applied for in writing by the 
Secretary of the Division he is leaving. 


26. Wiotion: That the Supplementary Report of Council 
under heading Organization (paragraphs 3 to 6, page 68 
of this SupPLEMENT) be approved. 


BRITISH MEDICAL JOURNAL. 
Policy of Journal. 
27. Motion: That the following Recommendation of 
Council be adopted (paragraph 53 (i) of Annual Report of 
Council) : 

(i) That while it must clearly always be the object of 
those responsible for the conduct of the JourRNAL 
to maintain harmony between the Editorial 
utterances and the policy of the Association, and 
that there should be such co-operation between 
the Departments of the Association as may be 
necessary: to securée-that object, it is undesirable 
to lay down specific provisions such as were 
suggested by the Kensington Division, 


; Leading Articles in Journal. 
28. Motion: That the following Recommendation of 
Council be adopted (paragraph 53 (ii) of Report) : 





(ii) That it is inadvisable to adopt the policy suggested 
by the Chelsea Division, as indicated in Minute 
74 (a) of the Annual Representative Meeting held 
in London. 


Advertisements in the Journal. 
29. Motion: That paragraph 54 (Advertisements in the © 
Journal) be approved. 


Letter from National British Women’s Temperance 
Association. 
30. Motion: That 


ph 55 (Letter from British 
Women’s Temperance Association) be approved. 


31. Motion: That the remainder of the Annual Report of 
the Council under heading British Mepicat JouRNAL 
(paragraphs 49-61) be approved. 


SCIENCE. 
32. Motion: That the Annual Report of Council under 
heading “ Science”’ (paragraphs 62-9) be approved. 
33. Motion: That the Supplementary Report of Council 
under heading “ Science” (paragraph 7, page 68, of this 
SUPPLEMENT) be approved. 


MEDICAL ETHICS. ; 
Definition of Term “ Consultant” in Report on Ethics of 
Consultation. 


34. Motion: That the following Recommendation of 
Council be adopted (paragraph 71 of Annual Report) : 


That the definition of the term “ Consultant” con- 
tained in the Report on Ethics of Consultation. be 
not altered. 


35.° Motion: That the remainder of the Annual Report of 
Council under heading “ Medical Ethics” (paragraphs 
70-80) be approved. 


Reference of Certain Ethical Cases Direct to Branch 
Councils. 
36. Rider (arising out of paragraph 70, “ Uniform 
Ethical Rules for Association”) by Exeter Division: 
That it is desirable that any pro forma Ethical 
Rules formulated for adoption by the Divi- 
sions generally should give power to the 
Chairman and Secretary of a Division to refer 
direct to the Branch Council any ethical 
matter concerning any ‘individual member of 
the Division which, in their opinion, it would 
be detrimental to the interests of the Associa- 
tion to allow to be dealt with locally by the 
Division in question. 


Medical Prescribing in Lay Papers. 
37. Motion: That the following Recommendation of 
Council be adopted (page 73 of this SUPPLEMENT) : 


That the practice of medical men taking charge of ~ 
columns in which answers to correspondents on 
’ medical questions are printed is highly detri- 
mental to the public interest, and most improper 

from a professional point of view. 

38. Amendment by BrrmincHam CENTRAL Division: 
That it is ethically improper for medical prac- 
titioners to prescribe treatment for, indi- 
viduals through the correspondence columns 
of the lay press. 


39. Rider (if the above be carried) by BirmincHam 
CENTRAL DIVISION: 
That the Council of the Association be instructed 
to take such action as may seem desirable to 
suppress the practice. 


Support of Unqualified Practitioner, 
40. Rider by WestTMINSTER DtIvisIon: 


That the Representative Body considers it is 
contrary to the interest of the British Medical 
Association that one of its ‘Past-Presidents 
should have given evidence in support of the 
treatment of a bonesetter, a person not in 
possession of any registered medical 
aualification, 
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41. Motion: That the remainder of the Supplementary 
Report of Council under heading “Medical Ethics” 
(paragraphs 8 to 11, pages 68-69, of this SuPPLEMENT) be 
approved. 


MEDICO-POLITICAL. 
Definition of Term “ Fully Experienced and Thoroughly 
Competent Whole-time School Medical Officer.” 
42. Motion: That the following Recommendation of 
Council be adopted (paragraph 100 of Annual Report) : 


That paragraph 3 (i) of the Report on Medical Inspec- 
tion of School Children and Treatment of those 
found Defective, approved by the Annual Repre- 
sentative Meeting, 1909, be amended to read as 
follows: 

On the subject of salaries the Association has 
already approved the suggestions of the Medico- 
Political Committee, namely, that for whole-time 
Junior or Assistant School Medical Officers the 
commencing salary should not be less than £250 
per annum, and that for more experienced whole- 
time School Medical Officers the commencing 
salary should not be less than £500 per annum. 
These sums are to be understood as exclusive of 
travelling expenses, clerical assistance, cost of 
stationery, postage, etc. 


Whole-time Officers for Medical Treatment of Defective 
School Children. 

43. Motion: That the following Recommendation of 

Council be adopted (paragraph 101 of Annual Report) : 


That the Memorandum of Reasons in favour of the 
employment of private practitioners for the treat- 
ment of school children found upon medical 
inspection to be defective, be approved. 


Terms of Employment of Whole-time Officers for 
Treatment of School Childrens 
44. Motion: That the following Recommendation of 
Council be adopted (paragraph 101 of Annual Report) : 


That as regards remuneration of whole-time medical 
officers engaged in the treatment of school children, 
the scale already approved by the Association for 
school medical officers engaged in inspection should 
be applied—namely, that for junior or assistant 
officers the salary should not be less than £250 
per annum, and that for more experienced officers 
the salary should not be less than £500 per 
annum. These sums to be understood as exclusive 
of travelling expenses, clerical assistance, postage, 
etc. Also that in any appointments of this kind 
provision should be made that the salaries of both 
officers should rise automatically. 


Appointment of Specialists for Treatment of School 
Children. 
45. Motion: That the following Recommendation of 
Council be adopted (paragraph 101 of Annual Report) : 


That the following be approved as the policy of the 
Association in regard to the appointment of 
specialists for treatment of school children : 


(a) That in the treatment of school children 
whenever it is necessary for particular cases to 
employ specialists they should usually be em- 
ployed, not as whole-time officers, but as con- 
sultants, called in “ad hoc” for the treatment of 
individual cases of special difficulty, and paid the 
fees for such treatment upon an agreed tariff. 

(6) That where the employment of specialists 
as whole-time officers is known to be contemplated 
by the education authority, and the local profes- 
sion considers this not to be required by the 
circumstances of the case, representations should 
be made accordingly. 


Conditions of Service of Pathologists and 
Bacteriologists. 
46. Motion: That the following Recommendation of 
Council be adopted (Paragraph 110 of Annual Report) : 


That inquiry having been made into the conditions of 
service of pathologists and bacteriologists attached 





to public institutions, the Representative Body is 
of opinion that such inquiry has revealed no 
general grievance, and that the variety of the 
conditions under which such appointments are 
held renders it difficult and undesirable to make 
any suggestions of general application. 


47. Motion: That the remainder of the Annual Report 
of. Council under heading “ Medico-Political ” (Paragraphs 
81 to 122) be approved. 


Treatment by School Medical Officers. 

48. Rider (in connexion with the subsection of the 
Annual Report headed “Medical Inspection and 
Trestment of School Children”) by the Sours 
STAFFORDSHIRE Division : 


That while admitting the right of the School 
Medical Officer or his Assistants to supervise 
the treatment of children found .defective on 
inspection, the Representative Body considers 
that the treatment of these children by the 
School Medical Officer or his Assistants, 
when whole-time officers, is contrary to the 
interests of the profession and of the children, 
and should therefore be opposed. 


Certificates under Workmen's Compensation Act. 
49. Rider by LeicH Drviston: 


That in cases arising under the “Workmen's Com- 
pensation Act the minimum fee for the initial 
examination and report shall be £1 1s. 


Death Certification. 
50. Rider by LeicH Drviston: 


That in the opinion of this Meeting it is expedient 
that uniform action be taken with regard to 
inserting the duration of disease on death 
certificates for insurance purposes, and that 
it be referred to the Council to consider what 
such action should be. 


Tax on Alcohol used for Manufacture of Medicinal 
Preparations. 
Si. Rider by Piymoutn Drvistex : 


That in the opinion of this Meeting it is an act of 
injustice and against public policy that an 
increased tax should be levied on alcohol 
which is used for the purpose of preparing 
tinctures, etc., and that the Council of the 
Association be instructed to take steps to 
bring the matter under the notice of the 
Chancellor of the Exchequer. 


Powers of Royal College of Physicians of London. 
52. Rider by PLymMoutnH Drviston: 


That the Council of the British Medical Association 
be instructed to take such steps as they may 
deem suitable to induce the Royal College of 
Physicians of London to exercise the powers 
they undoubtedly possess against persons who 
are practising medicine, surgery, or midwifery 
illegally. 


53. Rider by Piymoutu Division: 


That the Council be instructed to petition the 
General Medical Council to take such steps 
as they may consider suitable to induce the 
Royal College of Physicians, London, to 
carry out the duties imposed on them by 
their Charters. , 


Parliamentary Representation. 
54. Rider by CHELSEA Division: 


That this Meeting recognizes the necessity of 
converting the British Medical Association 
into a union of medical practitioners with 
Parliamentary representation when necessary, 
and requests the Council of the British 
Medieal Association to ascertain the wishes 
of members. in the United Kingdom by 
referendum at the earliest possible date. 
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55. Motion: That the Supplementary Report of Council 
(paragraphs 12 to 16, page 70, of this SupPLEMENT) be 
approved. : 
PUBLIC HEALTH AND POOR LAW. 
Amended Form of Minute 234 Annual Representative 
Meeting, 1909. 

56. Motion: That the following Recommendation of Council 
be adopted (paragraph 125 of Annual Report) : 


That the following amended form of Minute 234 of the 
Annual Representative Meeting, 1909, be adopted : 


That, in the general interests of Public Health 
and of the Medical Profession, it is desirable (i) 
that Medical Officers of Health should, as a rule 
(and without prejudice to those at present holding 
part-time appointments), be required to devote 
their. whole time to official duties; (ii) that all 
Medical Officers of Health should be adequately 
paid, districts being grouped where necessary to 
make this practicable ; (iii) that all Medical Officers 
of Health should be admitted to participation in a 
Government Superannuation Scheme; and (iv) 
that all Medical Officers of Health should be pro- 
tected, in the proper discharge of their duties, 
against capricious dismissal or reduction of 
salaries. 


Part-time Appointments other than those of Medical 
Officers of Health. 
57. Motion: That the following Recommendation of the 
Council be adopted (paragraph 127 of Annual Report) : 


A. That the term “ part-time appointments,” occurring 
in the following Resolution of the Annual 
Representative Meeting, 1910, be understood as 
meaning appointments the holder of which is 
permitted to engage in private practice. 


Minute 317 (b)—That the following motion be 
referred to the Council : 
(b) That in every form of public medical service 
the system of part-time appointments (other 
than those of medical officers of health) of 
medical practitioners should be maintained 
as far as such appointments can be made 
consistently with the requirements of the 
services, and that all public medical officers 
should be protected in carrying out their 
duties, should be secured from capricious 
dismissal or reduction of salary, and should 
be allowed to participate in any superannua- 
tion scheme approved by the Local Govern- 
ment Board. 
Minute 318.—That the question of compensation 
for ‘disturbance be referred to the Council for 
considozation. 


58. Metion: That the following Recommendation of the 
Council be adopted (paragraph 127 of Annual Report) 


B. That the following statements of principle be 
approved : 

(i) That all public medical officérs should be 
protected in carrying out their duties. 

(ii) That all public medical officers should be 
secured from capricious dismissal or reduction of 
salary. 

(iii.) That all public medical officers should be 
allowed to participate in any superannuation 
scheme approved by the Loeal Government Board 
or other public authority. 

(iv) That in every form of public medical service 
(other than that of medical officers of health) the 
system of part-time appointments of medical 
practitioners should be maintained as far as such 
appointments can be made consistently with the 
requirements of the service. 

(v) That when the appointment of any medical 
officer is determined without any reflection upon 
his method of performance of his duty, and he is 
not entitled to any pension, he should have com- 
pensation as suggested by the Poor Law Officers’ 
Supérannuation Act, 1896—namely, a gratuity not 
exceeding two years’ salary. E 





59. Motion: Thai the remainder of the Annual Report 
of Council under heading “ Public Health and Poor Law” 
(paragraphs 123-31) be approved. 


HOSPITALS. 
60. Motion: That the Annual Report of Council under 
heading “ Hospitals ” (paragraphs 132-6) be approved. 


NAVAL AND MILITARY. 
61. Motion: That the following Recommendation of 
Council (paragraph 143 of Annual Report) be adopted : 
That the Officers elected at the Annual Representa- 
tive Meeting, 1911, to represent on the Council 
the Royal Navy Medical Service, the Army 
Medical Service, and the Indian Medical Service, 
be appointed to serve for a period of three years 
in each case. 
62. Motion: That the remainder of the Annual Report of 
Council under heading “ Naval and Military” (paragraphs 
137-46) be approved. 
63. Motion: That the Supplementary Report of Council, 
under heading “ Naval and Military,” be approved (para- 
graph 17, page 70, of this SuppLEMENT). 


SCOTLAND. 
64. Motion: That the Annual Report of Council under 
heading “ Scotland” (paragraphs 147-8) be approved. 


IRELAND. 


65. Motion: That the Annual Report of Council under 
heading “ Ireland” (paragraph 149) be approved. 


66. Motion: That the Supplementary Report of Council 
under heading “Ireland” (paragraph 18, page 70 of this 
SUPPLEMENT) be approved. 


BRANCHES OUTSIDE THE UNITED KINGDOM. 
67. Motion: That the Annual Report of Council under 
heading “Branches Outside the United Kingdom” 
(paragraph 150) be approved. 


GENERAL APPROVAL OF ANNUAL AND SUP- 
PLEMENTARY REPORTS OF COUNCIL. 

68. Wiction: That, subject to the Amendments and other 

Resolutions adopted by the Meeting with reference thereto, 

the Annual Report of Council be approved as a whole. 


69. Motion: That, subject to the Amendments and other 
Resolutions adopted by the Meeting with reference thereto, 
the Supplementary Report of Council be approved as a 
whole. 


E. Special Reports of Council (if any). 


F. Fix Place and Time of Next Annual 
Representative Meeting. 

70. Motion: That the next Annual Representative Meeting, 

1912, be held at Liverpool, and commence on Friday, 

July 19th, 1912. 


G. Election of Officers. 


Elect a President of the Association, Chairman of 
Representative Meetings, and a Deputy Chairman of 
Representative Meetings for the year 1911-12. 

71. Motion (by the Council): That Sir James Barr, M.D., 
LL.D., F.R.C.P., be nominated President-elect of the 
Association. 


H. Election of Council. 


. (i) Election of 12 Members of Council by Grouped 
Representatives. [For Nomination Forms and Voting 
Paper see SUPPLEMENT, June 8rd, 1911, pages 325-6. | 

ii) Election of four Members of Council under 
By-law 41 (d). : 

(iii) Election of Members of Council to represent 
Royal Navy Medical Service, Army Medical Service, 
and Indian Medical Service. 
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I. Election of Committees. 


Election of members of Finance, Organization, 
Journal, Central Ethical, Medico-Political, Public 
Health, Hospitals, Naval and Military, and Colonial 
Committees ; and other Committees, if any. 


J. Standing Orders. 


Consider proposed amendments of Standing Orders, 
other than those relating to the order of business. 


K. Any other Business. 
L. Confirm Minutes. } 
By Order, 


J. SMITH WHITAKER, 
Medical Secretary. 





SUPPLEMENTARY REPORT 
OF COUNCIL. 


Annual Representative Meeting, 1912, 
» I PLAcE oF ANNUAL MEETING. 


The Council has received, and has pleasure in recommending 
the Representative Body to accept, an invitation from the 
Liverpool Divisions to hold the Annual Meeting in Liverpool 
in 1912. A motion to this effect will be placed before the 
Representative Body. 


2. PRESIDENT-ELEcT. 


A motion that Sir James Barr, M.D., LL.D., F.R.C.P., be 
elected President of the Association for the year 1912-13 will 
also be submitted to the Representative Body, 


Organisation. 


3. ARTICLES AND By-Laws oF PRESENT Company, 
(Continuation of paragraph 22 of Annual Report.) 


As indicated in the Annual Report of Council those 
amendments to By-laws, the desirability of which was suggested 
by the Comptroller of the Companies’ Department of the Board 
of Trade will be brought before a Special Representative 
Meeting on July 24th, 1911. The terms of the proposed 
amendments were stated in the Notice which appeared in 
the Supplement to the Journ of June 24th. (See Appen- 


dix A, Section II., page 72.) 


4, AWrERATION OF By-LAWS DEALING WITH ELECTION oF 
REPRESENTATIVES. 


(Continuation of paragraph 34 of Annual Report.) 


The alterations of By-laws necessary to give effect to Minute 
105 of the Annual Representative Meeting have now been 
drafted by the legal advisers of the Association. The Regula- 
tions of the Association provide that two months’ notice shall 
be given of the proposed amendment of By-laws by an Annual 
Representative Meeting, but as time did not permit of the 
requisite notice being given for the forthcoming Annual 
Representative Meeting, a Special Representative Meeting has 
been convened for which only one month’s notice is necessary. 
The notice of Special Representative Meeting and full text of 
the suggested amendments appeared in the Supplement to the 
JOURNAL of June 24th, page 487, and copy is appended to this 
Report. (See Appendix A., Section I., page 72.) 








5. CAPITATION GRANTS, 


After consideration of the work and average expenditure of 
the Branches for the three years 1908 to 1910 inclusive and of the 
balances of Association moneys in their hands, including the 
balances in the hands of their Divisions, grants at rates varying 
from 1s. to 4s. per head of their membership, have been made 
to such of those Branches as had furnished satisfactory Reports 
and required grants. No grant has been made to Branches 
which had a balance of over 5s. per head of their Membership, 


A grant of 4s. per Member has been made to each Branch 
outside the United Kingdom, 


6. REFERENDUM AND Postat. VOTE. 
(Continuation of Paragraph 38 of Annual Report). 


The report on the subject of the Referendum and Postal 
Vote was published in the Supplement of April 29th, 1911, and 
circulated to the Divisions. As only five replies have been 
received, the Council is submitting the Report to the Repre- 
sentative Body in the form in which it was submitted to the 
Divisions, 


Science. 


7: MIDDLEMORE PRIZE. 


The Middlemore Prize has been awarded to Dr. Charles 
Walter Gordon Bryan for his essay on ‘‘Serum and Vaccine 
Therapy in connection with Diseases of the Eye.” 


This prize, which takes the form of an illuminated certificate 
and a cheque value £50, was instituted by the late Richard 
Middlemore, F.R.C.S., of Birmingham, who conveyed to the 
Association in trust the sum of £500, and directed that the 
interest on this sum should be devoted to a prize for the best 
essay on any subject which the Council might select in any 
department of Ophthalmic Medicine or Surgery. 


Medical Ethics. 


8. ANSWERS TO QUESTIONS ON MEDICAL MATTERS IN 
Lay Papers. 


The attention of the Council having been drawn to the 
practice of those lay newspapers. which publish a column 
devoted to medical matters and profess to give medical advice, 
the whole subject has been carefully considered and a Report 
with Recommendations is now submitted for the consideration 
of the Representative Body. (See Appendix B, page 72.) 


9. MeEpbIcAL MEN GIVING INFORMATION RESPECTING PATIENTS 
to INSURANCE COMPANIES WITHOUT PATIENT'S CONSENT. 


A communication was received from the Honorary Secretary 
of the Bradford Division enclosing the following letter with a 
request that a reply should be sent from the Central Office :— 


Bradtord and District Trades and Labour Council. 
Secretary, W. Barber, 
Trades Hall, Bradford, 
January 28th, 1911. 
Sir, 

On behalf of the above Council, I am directed to call the 
attention of the British Medical Association to a practice 
which is growing amongst Medical men. 


The practice referred to, is that of doctors furnishing 
reports to Insurance Companies, concerning patients upon 
whom they are in attendance as Medical Adviser, such 
reports being forwarded without the consent or knowledge 
of the patient. 


My Council have always understood that the relation- 
ship between doctor and patient is and should be one of 
privilege, and that no doctor has the right to impart to 
an outsider any information concerning a patient obtained 
in his capacity as Medical attendant or adviser. 

This being so, they regard the practice referred to as a 
breach of privilege and a course of conduct which is to 
be deprecated. c 

_. My Council will be glad if yoa will lay this matter 
before your Association in the hope that your Association 
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will express its disapproval of the practice to which I 
have referred. 


Hoping to be favoured with a reply at an early date, 


Yours faithfully, 
(Signed) WALTER BARBER, 
(Secretary). 


J. B. Dunlop, Esq., M.D., 
Secretary, 
Bradford Division), 
British Medical Association. 


The Bradford Division have been advised to inform the 
Bradford Trades and Labour Council that the Division was 
not cognisant of the existence of the state of affairs alleged 
by that Council, but was bringing the matter under the notice 
of the local profession. The Division was advised to address 
the following letter to all local practitioners :— 


Private and Confidential. 


‘“*As Honorary Secretary of the Bradford Division, I 
have received the following communication from the 
Honorary Secretary of the Bradford Trades and Labour 
Council :— 


After careful consideration of the matter and consultation 
with the Central Ethical Committee of the Association, the 
Division has directed me to inform the Bradford Trades 
and Labour Council that the Division, while previously 
unaware of the prevalence of the practice which they allege, 
is taking steps to bring the matter under the notice of all 
members of the local profession. 


The Division considers that, if there is any foundation in 
fact for the statement of the Bradford Trades and Labour 
Council, that local medical practitioners have been in the 
habit of giving to Insurance Companies and others informa- 
tion, obtained in their professional capacity, respecting 
their patients without the patients’ knowledge and consent, 
it is most desirable that it should be brought under their 
notice that such a practice is not only in contravention of 
the recognised principles of professional ethics, but may 
also in some cases lay them open to actions at law. 


The Central Ethical Committee of the Association 
advises the Division that the principle which has always 
been recognised by the Association in dealing with such 
matters is that a doctor is not entitled to divulge toa third 
party any information obtained by him in the course of his 
attendance upon a patient without the patient’s knowledge 
and consent expressed or implied. Cases in which such 
-consent must be understood to be implied include, for 
example, that of giving any information which a practi- 
tioner is expressly required to give under the provisions of 
any Statute or by the direction of a Judge when giving 
evidence in a Court of Justice. Information given to 
Insurance Companies or others against whom patients 
have claims. would not fall within such a category. 


In view of the interest which the above correspondence has 
for the members of the medical profession generally, it has 
been decided to ask the Secretaries of all Divisions to circulate 
a letter to all practitioners in their areas similar to that issued 
by the Bradford Division. 


10. Position oF PRACTITIONERS EXAMINING ON BEHALF 
OF INTERESTED PERSONS. 


The Council has considered the replies of the Divisions on 
the interim Report on the Position of Practitioners examining 
on behalf of interested persons. The Report has been amended 
in accordance with these replies, and is ‘now submitted for the 
consideration of the Representative Body (see Appendix C, 
page 73). 


11. Rewation oF THE AssocraTION TO Homa@oPaTus. 


The Council having considered Minutes 194, 195, 199, and 
206 of the Annual Representative Meeting, 1910, namely :— 


Minute 194.—That the following recommendation of 
Council be adopted (paragraph 16 of the Supplementary 
Report :— 

That the Association should not attempt to 
pronounce, in connection with homoeopathy, or in any 
other connection, what constitutes sound doctrine in 
medicine ‘or surgery, nor condemn individual practi- 





tioners on the ground that they hold peculiar views of 
pathology or treatment, or give effect to such views in 
the practice of their profession. 


Minute 195.—That the following recommendation of 
Council be adopted (paragraph 16 of Supplementary 
Report) :— 

_ , That in the opinion of the Representative Meeting 
it is contrary to the recognized principles of pro- 
fessional conduct for any medical practitioner to 
advertise the holding of peculiar views of pathology 
or treatment, or the fact that his practice is based 
thereon, as a means of attracting to himself patients. 


Minute 190.—That th: following recommendation be 
——— back to the Council for further consideration and 
report :— 


_ That the Representative Meeting expresses its 
disapproval of the conduct of those medical practi- 
tioners who permit the publication of their names in 
the Homeopathic Directory or similar compilations, or 
who make use of door plates or similar means to 
intimate to the public that they are guided in their 
practice by ‘peculiar theories of pathology or treatment. 


Minute 206—That the recommendation as amended 
be adopted as follows :— 


That practical effect be given to the foregoing 
Resolution by an expression of opinion of the Repre- 
sentative Meeting as follows: (a) That it is desirable 
that the bodies which have the power of electing 
Members should not elect those who are reasonably 
believed to act unprofessionally in any of the ways 
stated ; and (4) that, concerning those who are already 
Members, the disciplinary powers of the Council and 
of the Branches should be duly exercised if and when 
cases of the kind are brought under their notice in 
confcrmity with the ordinary Rules of Procedure of the 
Association in Ethical matters ; 


reports as follows :— 


Acting under an instruction of the Representative Meeting, 
1908, to the effect that the Council should consider the whole 
question of the relation of Homceopaths to the Association, 
the Council submitted to the Annual Representative Meeting, 
1910, a Report contuining certain Recommendations. 


The Meeting, upon consideration of this Report, adopted 
three of the Recommendations submitted by the Council in 
the following form. 


(See Minutes 194, 195, and 206 as above.) 


The third Recommeadation, submitted by the Council 
(contained in Minute 190) was referred back for further 
consideration. 


Upon perusal of the Resolutions which were adcepted, it 
will be seen that the Association has now, through the 
Representative Body, declared its opinicn that, while the 
holding of any peculiar views of pathology or treatment, 
or practice based upon such views, is not to be regarded 
as ‘ground for condemnation, the advertisement of such 
opinions, or of practice hased thereon, as a mcans of 
attracting patients, is contrary to the recognised principles 
of professional conduct, and that cases of individuals who 
are alleged to have acted unprofessionully in these respects 
should be dealt with accordingly by the proper authorities 
of the Association as occasion may arise. 


On the other hand, the Representative Body found itself 
unable to approve the statement contained in Recommenda- 
tion (3) of the Council, in which, as will Le seen, certain 
acts are specified as being considered to be in contra- 
vention of the general principles laid down in Recom- 
mendation (2). The discussion showed that the cause of 
the reference back of Recommendation (3) was the difficulty, 
so frequently ex-perienced in framing Rules, of including 
specific instances without excluding, or being supposed to 
exclude, by implication, to all those which are not mentioned. 


Upon a full reconsideration of the subject, the Council is 
of opinion that it is unnecessary, and, therefore, in view of 
the difficulty just stated, undesirable, to attempt, at all events 
for the present, to lay dowt-such a definition as was proposed 
in Recommendation (3). The Representative Body has, in the 
opinion of the Council, afforded, by. the three Resolutions 
ahove quoted, sufficientg uidance to enable the proper 
authorities of the Association to deal effectively with any 
individual cases which maybe submitted for their judgment. 
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Medico-Political 


12. Sate oF Patent MEDICINES. 
(Continuation of Paragraph 88 of Annual Report.) 


Since the issue of the Annual Report of Council, communi- 
cations have passed between the Association and the Parlia- 
mentary Committee on Food Reform, a body composed of 
members of Parliament who gre interested in the general 
question of Food Reform and whose policy as regards the sale 
of patent medicines corresponds closely with that of the 
Association. Copies of all reports of the Association dealing 
with the subject have been furnished tothe Committee, and the 
support of the Association has been promised so far as its 
declared policy will allow. The British Pharmaceutical Con- 
ference has also taken up the subject, and is circularising its 
constituent associations with a view to obtaining information, 
and later to taking action. 


It has been arranged that further data shall be collected and 
that in the Autumn an effort shall be made to induce the Home 
Secretary to receive a strong deputation on the subject. The 
Parliamentary Committee on Food Reform reports that it is 
also co-operating with the British Pharmaceutical Conference, 
the English County Councils Association, the Association of 
Municipal Corporations, and the Scottish Society of Medical 
Officers of Health. 


In view of the recent statements of the Home Secretary 


concerning the probability of appointment of a Departmental 
Committee, or Royal Commission, to inquire into the whole 
question of patent medicines, instructions have been given for 
the preparation of evidence upon this subject with a view to 
submission to the Home Secretary, the Departmental Com- 
mittee, or Royal Commission. The Council has indicated the 
willingness of the Association to co-operate with any other 
body interested in this question. 


13. SprritvAL HEALING. 


In November, 1908, the Metropolitan Counties Branch drew 
the attention of the Council to proposals which had recently: 
been made to the Bishop of London for the establishment of a 
Diocesan Council to consider the subject of Spiritual Healing. 
In view of the fact that the subject was apparently arousing 
considerable interest both in medical and lay circles the 
Council has caused an investigation to be made by a Special 
Sub-Committee of the Medico-Political Committee and submits 
for the consideration of the Representative Body a Report 
embodying the results of the investigation. (This Report will 
be published next week). 


The Committee recommends :— 


That the Report on Spiritual Healing, submitted by the 
Council, be approved, and that the Council be instructed 
to take steps to give it general publicity. 


14. CENTRAL EMERGENCY Funp. 
(Continuation of paragraph 122 of Annual Report). 


The preliminary appeal to the active workers of the 
Association issued on May Ist has realised the sum of about 
£450, but in view of the special emergency occasioned by the 
introduction into Parliament of the National Insurance Bill 
and of the decision of the Special Representative Meeting as 
to the formation of special defence funds for coping with this 
emergency, the Council has decided not to proceed further with 
this appeal. Those who have already subscribed have been 
asked whether they desire their subscriptions to be applied to 
any of the purposes: to which the Central Emergency Fund 
may be applied, or whether they should be ear-marked for 
purposes specially relating to the National Insurance Bill. 


15. MepicaLt INSPECTION AND TREATMENT OF ScHOOL 
CHILDREN IN LONDON. 


(Continuation of paragraph 97 of Annual Report). 


As the result of a request from the Metropolitan Counties 
Branch Council that the Central Executive of the Association 
should co-operate in asking the President of the Board of 
Education to receive a deputation on subjects connected with 
the medical inspection and treatment of school children in 
London, a Memorandum was forwarded to the President, 
who agreed to receive a deputation on June 27th, 1911. 
(The Memorandum will be printed next week.) 





The deputation consisted of the Officers of the Association, 
and the Members of the Medical Inspection of School Children 
Sub-Committee of the Association, together with the Members 
of the School Children Sub-Committee of the Metropolitan 
Counties Branch. (For report of deputation see Supplement 
to British MEDIAL JOURNAL, July Ist, 1911, page 24.) 


16. CarE AND CoNTROL OF THE FEEBLE-MINDED. 


A communication concerning the care and control of the 
feeble-minded has been received from the Manchester and 
Salford Sanitary Association, requesting the support of the 
British Medical Association in representations to the Govern- 
ment as to certain methods of dealing with this important 
matter, the necessity of dealing with which has already been 
the subject of repeated representations by the British Medical 
Association to the Government. Inasmuch as the suggestions 
of the Manchester and Salford Sanitary Association go into 
matters which the British Medical Association has not pre- 
viously considered, the Council has given instructions for a 
special report on the subject to be drawn up by the Medico- 
Political Committee and submitted to the Representative 
Body. 


17. - Naval and Military. 


The Council regrets to learn that Surg.-Genl. W. R. Browne, 
C.I.E., I.M.S., who was nominated by the Council for election 
as a representative of the Indian Medical Service on the Coun- 
cil for the years 1911-1914, has been obliged, on the grounds of 
health, to retire from the Council, and will be unable to accept 
election. The Council nominates in his stead, as a Representa- 
tive of the Indian Medical Service Surg.-Genl. J. P. Greany, 
I.M.S., for the term stated. 


18. Ireland. 


The Irish Committee has anxiously considered the special 
position of the medical profession in Ireland as regards the 
National Insurance Bill. While approving the benevolent 
objects of the Bill, the Committee expressed the opinion that 
the arrangements for medical benefits for Ireland are unwork- 
able and unsuitable, and. has circulated to the profession in 
Treland a letter in which certain amendments of the Bill were 
indicated as being absolutely essential. In conjunction with 
the Irish Medical Association the Committee is striving to 
rouse and organise medical opinion in Ireland by means of 
circulars, meetings and deputations to Members of Parliament. 


19. National Insurance Bill. 


The Council has considered the instructions of the Annual 
Representative Meeting relating to the National Insurance 
Bill.} 


Upon reference to Minutes 78 and 81 of the Répresenta- 
tive Meeting, it will be seen that the duties devolving upon 
the Council in relation to the Bill fall under two heads, 
namely : first, that of the action necessary to secure amend- 
ment of the Bill in accordance with the views of the Association, 
and, secondly, the action necessary for the organisation of the 
profession, in order that, in the event of the Bill becoming law, 
a united front may be presented to secure the demands of the 
profession, upon points not specifically provided for by the 
Bill. The Council submits a Report of the action which has 
been taken, and of the present position, under each of these 
heads. 


JI. ACTION WITH RESPECT To THE BILL. 


Question as to Points to be provided for by Amendments. 


In accordance with Minute 78 of the Representative 
Meeting, the question has been very carefully considered of 
which points in the policy of the Association, as declared by 
the resolutions of the Representative Meeting, would require 
amendments of the Bill and which would be more suitably 
carried out by regulations adopted under the Bill. 





1 Resolutions of Special Representative Meeting were published in 
the SUPPLEMENT of June 10th, pp. 408-9. 
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Amendments Drafted. 


Amendments to the Bill have been prepared to give 
effect to the Resolutions of the Representative Meeting on the 
following points. 


(1) Income limit for medical benefits (Minute 55). 


(2) Placing the administration of medical and maternity 
benefits in the hands of the local Health Committees and 
not of the approved societies (Minute 56). 


(3) To secure free choice of doctor by patient, subject 
to the consent of the doctor to attend (Minute 58). 


(4) To secure due representation of the local profession 
in the governing bodies of the Service (Minutes 60, 61 
and 63). 


(5) To secure statutory recognition of local Medical 
Committees (Minute 67). 


(6) To secure the separation of the State Service from 
charity (Minute 73). 


Comparison of Amendments with Six Points. 


Upon comparison of the above amendments with the 
statement approved by the Representative Meeting 
(Minute 82), of the six cardinal points in the policy of the 
Association, it will be seen that the amendments, if adopted, 
would give effect to points 1 (Income Limit) ; 2 (Freedom from 
Friendly Society control) ; 3 (Free Choice of Doctor); and 
6 (Medical Representation in Administration). Asregards points 
4a2d 5 (Local Option as regards Method of Remuneration, and 
Adequacy of Remuneration) the Council is of opinion that the 
Pill in its present form affords full opportunity for the pro- 
fession to obtain all its demands, and that the position would 
not be improved by the proposal of amendments. Every 
effort will be made, however, to resist any amendment from 
other quarters which might prejudice the future action of the 
profession in this respect. 


Income Limit as regards Maternity Benefit. 


With reference to Minute 55 of the Special Representative 
Meeting, namely : 


Minute 55.—That provision be made for the exclusion 
from medical and maternity benefits of persons whose 
average income from all sources exceeds £2 per week, 


the instruction as affecting medical benefits has already been 
referred to. Respecting the maternity benefits the expediency 
of pressing amendments to the Bill, applying an income limit 
thereto, has been carefully considered and the Council has 
decided to postpone taking action in this matter pending 
further consideration by the Annual Representative Meeting. 
From statements which have been made since the introduction 
of the Bill it appears that the maternity benefit will be admin- 
istered in the form of a contribution of a fixed amount towards 
the expenses incurred in connection with confinement, and 
will not necessarily involve any arrangements by local Health 
Committees, or other authorities under the Bill, with medical 
practitioners as to the terms on which they shall attend such 
patients. In these circumstances the question whether any 
given class of the community should receive the benefit would 
uppear to be a matter in no way concerning the medical 
profession. 


Action by Divisions, 


Prints of these proposed amendments have been circulated 
to all the Divisions. Prints have also been circulated setting 
forth the six cardinal points above referred to, and also the 
general Resolution (Minute 28) urging delay in dealing with 
medical benefits pending arrival at an arrangement satisfactory 
to the profession. .The Divisions have been urged to bring 
these under the notice of all Members of Parliament. 


A form of Memorial has been circulated to all members 
of the profession, and the Divisions have been requested to 


organise a’ personal canvass to secure signatures to the 


Memorial of any who might not previously have signed. 





Proposal of Amendments in Parliament. 


Through the Central Office, Members of Parliament have 
been interviewed and induced to put down the amendments 
desired by the Association, with the result that every amend- 
ment now appears on the Order Paper of the House of Commons. 


The amendments desired by the Association have also been 
placed by a Deputaticn before the Chancellor of the Exchequer, 
in order, if possible, to induce the Government to accept the 
amendments proposed by the Association. 


Instructions have been given to the State Sickness Insurance 
Committee to place before the Annual Representative Meeting 
a full Report of the present position of the matter, which 
cs ea will be issued to the Divisions at the earliest possible 

e. 


II. ORGANISATION OF THE PROFESSION. 
Circularising the Profession generally. 


On June 3rd, 1911, a letter embodying the principles 
approved by the Special Representative Meeting in reference 
to the Bill, was. sent to every practisinyy member of the 
profession in the United Kingdom, with the exception of the 
members of the Navy and Army Medical Services. With the 
letter was enclosed a post-card on which the recipient was 
asked to signify his approval and support of the policy of the 
Association. 


Up to July Ist, 1911, nearly 18,000 post-cards had been 
received practically all expressing approval. About 100 
refusals were received chiefly from practitioners who thoucht 
that the policy of the Association was not strong enough. Fs 


Letter to Secretaries. 


At the same time a letter was sent to all Secretaries of 
Divisions and Branches informing them of what had been done 
to approach individual medical practitioners, and indicating 
the probable plan of campaign. They were urged (i.) to call 
Mass Meetings of the profession, and (ii.) to organise a canvass 
of the individual doctors in their areas for the purpose of 
securing their adhesion to the policy of the Association and 
inducing non-members of the Association to join it. 


Action of Divisions, 


A large number of Meetings have been held, all of which 
appear to have been well attended and enthusiastic. Many 
Divisions spontaneously formulated pledges which bound those 
signing them not to accept employment under the Bill except 
on terms agreeable to the local profession, and these were 
largely signed.. Some commenced local guarantee funds, and 
practically all increased their membership. The total number 
of new members during the present year is over 3,000, an 
increase which is quite unprecedented and most of which is 
directly traceable to the activity of the Association with 
regard to the Insurance question generally, and especially 
the Bill. 


Fresh Circular to Profession Generally. 


On June 2lst a Form of Undertaking and a Memorial to 
Members of Parliament and the Government were sent, 
together with a covering letter to every member of the pro- 
fession (excluding Service Members, and _ practitioners 
describing themselves as not in practice). The recipient was 
asked to sign the Undertaking and Memorial and forward the 
documents to the Honorary Secretary of the Division of the 
Association in which he resided. Owing to the pressure of 
time the addressing of the envelopes was placed in the hands 
of a firm who keep the names and addresses of all members of 
the profession standing in type, and a list was supplied to each 
Honorary Secretary of a Division of those within the Division 
area to whom letters had been sent. Time did not permit of 
checking the list which has proved to be very defective, but 
through the great assistance of the Honorary Secretaries in 
correcting the lists it is believed that most members of the 
profession have now received the documents. 


Division Secretaries were asked to institute a canvass of all 
members of the profession who had not returned their signed 
forms of Undertaking by June 26th, and the information now 
to hand shows that an active canvass of the profession is going 
on practically all over the British Isles. Several Divisions 
have reported that all, or all but one or two practitioners in 
their area have signed. 
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APPENDIX A. 





SPECIAL REPRESENTATIVE MEETING. 





Notice is hereby given that a Special Representa- 
tive Meeting will be held in the Midland Institute, 
Birmingham, on Monday, July 24th, 1911, at 10 in 
the forenoon, for the purpose (I) of considering the 
following alterations of By-laws of the Association, 
submitted by the Council in accordance with the 
instruction contained in Minute 105 of the Annual 
Representative Meeting, 1910, as follows :— 

Minute 105.—That the Meeting approve of the prin- 
ciple that each Constituency elect at least one Represen- 
tative and (in the United Kingdom) an additional Repre- 
sentative for each 100 Members after the first 50, and 
that on a card vote the voting power of a Constituency 
which has more than one Representative be equally 
divided among all the Representatives of that Constitu- 
ency, and that the Council be instructed to prepare for 
consideration of the Representative Meeting such altera- 
tion.of the Regulations as are necessary to carry this 
Resolution into effect. 


(II) Of considering alterations of By - laws, 
relating to appointment of auditors and to alteration 
of Regulations, submitted by the Council in order to 
give effect to an undertaking reported to the Repre- 
sentative body in the Annual Report of Council (see 
Supplement of May 27th, page 263, paragraph 29.) 


Alterations of By-laws proposed. 


(I.)—RELATING TO ELECTION OF REPRESENTATIVES. 
By-law 18. 


That in sub-paragraph: (a) of By-law 18 the words ‘‘or 
Members” be inserted after the word ‘‘ Member.” 


By-law 29. ,; 

That in sub-paragraph (1) of By-law 29 the words ‘‘each such 
Constituency being entitled to elect one Representative” be 
deleted. 

That in sub-paragraph (2) of By-law 29 the article ‘“‘a” be 
substituted for the word ‘‘one” in the second line, and that 
the word ‘‘ one” be substituted for the article ‘‘a” in the fifth 
line. 


- New By-law-(after present By-law-29). 
That the following new By-law be inserted :— — 


Number of Representatives. 

(1) Each Constituency shall be entitled to elect one 
Representative. 

(2) Each Constituency in the United Kingdom having 
not less than 150 Members (according to the Annual List 
in force at the time of the election) shall be entitled to 
elect one additional Representative for each complete 
number of 100 Members in excess of fifty Members. 


(Present) By-law 30. 


That in sub-paragraph (1) of present By-law 30 the word 
4*Every” be substituted for the word ‘‘ The ” in the first line. 

That in sub-paragraph (2) of the present By-law 30 the word 
*‘ or” be substituted for the word ‘‘ and ” in the last line. 


‘That in sub-paragraph (3) of present By-law 30 the words 
**and instructing the Representative or Representatives there- 


“gn; and it such Meeting of the Members of the Constituenc 


shall not be held, no Representative of the Constituency s 

be entitled to: attend the Representative Meeting,” be substi- 
tuted for the words ‘‘and instructing the Representative 
thereon,........s:++8 Bs spats Representative Meeting.” 


That in ‘sub-paragragh (4)-of present By-law 30 the words 
é‘ twenty-one” be substituted for the word ‘‘ fourteen” in the 





second line, the words ‘‘ or Representatives” be inserted after 
the word ‘‘ Representative” in the fifth line, and the word 
‘‘ every” be inserted before the word ‘‘such” in the last line, 


(Present) By-law 31. 


That in present By-law 31 the word ‘‘ Every” be substituted 
for the word ‘‘ The ” in the first line. 


(Present) By-law 37. 


That sub-paragraph (2) of present By-law 37 be amended to 
read as follows :— 


(2) Voting shall be by show of hands, unless before 
such vote is taken twenty Representatives present request 
that the vote be taken by card. 


That a new sub-paragraph of present By-law 37 to be num. 
bered (3), be inserted as follows :— 


(3) Where a vote is taken by card the Representative 
of each Constituency shall be entitled (or in the case of a 
Constituency electing two or more Representatives, such 
of those Representatives as are present shall together be 
entitled), to record a total number of votes equal to the 
number of Members in that Constituency according to the 
Annual list then in force ; and where two or more Represen- 
tatives of a Constituency are present the total number of 
votes of that Constituency shall be divided equally between 
those Representatives, fractions of votes being ignored. 
- Members of Council representing the Navy, Army and 
Indian Medical Services shall not-take part in a vote taken 
by card. 


That in the present sub-paragraph (3) of present By-law 37 
the words ‘‘or Representatives” be inserted after the word 
‘* Representative ” in the third line. 


That the present sub-paragraphs (3) and (4) of present By-law 
37 be numbered (4) and (5) respectively. 


(II).— RELATING TO APPOINTMENT OF AUDITORS AND 
TO ALTERATIONS OF REGULATIONS, 
New By-law (after present By-law 28), 
That the following new By-law be inserted :— 


Business of Annual General, Meeting. 


The appointment of an Auditor or Auditors (who shall 

. be a professional accountant or professional accountants), 

and the fixing of his or their remuneration shall form part 
of the business of the Annual General Meeting. 


Amendment of (Present) By-law 35. 


That in present By-law 35 the words ‘‘ to appoint an Auditor 
or Auditors (who shall be a professional accountant or profes- 
sional accountants), and fix his or their remuneration” be 
deleted. 


That in present By-law 35 the words ‘‘ Regulations or,” which 
occur in the nineteenth and twentieth lines, be deleted. 


(III.)—RE-NUMBERING AND CONSEQUENTIAL 
ALTERATIONS, 


That the By-laws be re-numbered as required, and that any 
verbal alterations which may be rendered necessary by the 
above alterations be made accordingly. 


E. J. MACLEAN, 


Chairman of Representative Meetings. 
June 19th, 1911. 





APPENDIX B, 


a 


ANSWERS TO QUESTIONS ON MEDICAL MATTERS 
IN LAY PRESS. 


Report oF Counc, TO ANNUAL REPRESENTATIVE MEETING, 
The attention of the Council has been drawn from time 


to time to the long-established and growing practice of lay 
newspapers publishing a column called. ‘“‘ Health Hints,” 
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‘‘ Medical Answers,” or some similar title, in which they 
profess to give medical advice and prescribe treatment to 
ndividual correspondents. 


2. In many cases it is asserted that the questions are 
answered by a medical practitioner, sometimes called ‘‘ A 
West-End Doctor of High Standing ”’ or ‘‘ An M.D.,”’ and it. 
is known to the Council that the statement that a qualified 
practitioner is employed is certainly true in some instances. 


3. A request has been received from a local professional 
organisation that the Central Ethical Committee would 
express its opinion as to the propriety of medical men acting 
on behalf of newspapers in this manner, and attention is 
called to the Resolution already placed upon the Agenda 
of the Annual Representative Meeting, on behalf of the 
Birmingham Central Division. 


4, The Council finds that it is a subject on which no 
definite pronouncement has been made by the Association, 
nd therefore desires to submit the matter for the considera- 
tion of the Representative Body. 


5. The Central Ethical Committee has been in communication 
with the medical writer of one of these columns, a Member of 
the Association, who while expressing his desire to act in 
accordance with the wishes of the Association, states his 
personal belief (i) that the continuance of such columns in 
the lay press is to the public advantage; (ii) that if medical 
men do not conduct these columns they will certainly be 
carried on by lay-men whose advice will be less valuable ; 
(iii) that if these questions are answered by a medical man 
he will use a wise discretion, will recommend the consulta- 
tion of a private practitioner whenever he thinks a neglect 
to do so would be dangerous, and will discourage the consui- 
tation of quacks and the employment of quack remedies and 
apparatus. 


6. It has been suggested that, instead of condemning 
entirely any association by a medical practitioner with such 
columns, some attempt should be made to regulate them. 
“'rhus it has been proposed that advice should only be given 
on points of personal hygicne and diet, no prescription for 
therapeutic preparations of any sort being given, or, again, 
that therapeutic prescriptions should be restricted to external 
applications. 


7. On the other hand it is contended that the basis of such ° 


columns is that advice is given and treatment prescribed for 
patients who have not been seen by the medical adviser. The 
medical man has to rely upon the patient’s description of his 
ailment or upon his statement of his former medical 
attendant’s diagnosis, both of which are obviously untrust- 
worthy. ‘ 


8. This fact causes the public using such columns to run 
great risk of improper treatment. 


9. Such improper treatment may itself be harmful, and in 
many cases it may cause serious danger by postponing proper 
treatment. 


10. This system induces people to think that, if it is pos- 
sible for medical men to treat patients without seeing them 
it is also possible for unqualified persons to do so, and this 
gives encouragement to one of the most cruel methods of 
quackery. 

11. The fact that these columns might, if removed from 
medical control, be carried on by laymen with less satisfac- 
tory results to the correspondents is no excuse for the profes- 
sion giving countenance to what, even if less dangerous, is 
still highly unsatisfactory and fraught with great risk to the 
community. 


12. Such a modified plan as has been suggested in para- 
graph 6 would still involve interference with the treat- 
ment prescribed by other practitioners, and would, in any 
case,’ be undesirable, as the prescription, with insufficient 
knowledge of the case, of hygienic measures, does not differ 
in principle from that.of material remedies. 


Recommendation: 


That the Council recommend to the Representative 
Body 
That the practice of medical men taking charge of 
columns in which answers to correspondents on medical 
questions are printed is highly detrimental to the public 
‘interest, and most improper from a professional point 
of view. 





APPENDIX C. 





REPORT OF COUNCIL ON POSITION OF MEDICAL 
PRACTITIONERS CALLED UPON TO EXAMINE 
(OTHERWISE THAN BY THE REQUEST OF THE 
PATIENT OR PERSONS ACTING UPON HIS BE- 
HALF) PATIENTS WHO ARE UNDER THE CARE 
OF OTHER PRACTITIONERS 





REFERENCE. 


THE Annual Representative Meeting 1909, passed the following 
Resolution, which has been referred by the Council to the 
Central Ethical Committee, and by the Central Ethical Com- 
mittee to the Standing Sub-Committee, for consideration and 
report :— 


Minute 40a.—That the Council be instructed to 
prepare and submit to the Divisions a Report on the 
position of medical practitioners who are called upon to 
examine, on behalf of employers, insurance companies, 
and persons similarly interested, patients who are under 
the care of other practitioners. 


MEMORANDUM. 


TI. Question of locus standi.—Any right of one person to 
employ a medical practitioner to make an examination and 
report on the health of another will usually arise under (a) a 
contract of employment, including those which fall within 
the purview of the Workmen’s Compensation Act, or (b) a 
contract of insurance. It may suffice for the present to 
confine the consideration of the subject to these groups of 
cases. 


II. The fundamental difference between the relations to 
one another of the medical practitioners concerned in a case 
of the kind under .consideration and that of the practitioners 
in an ordinary consultation, such as was dealt with in the 
Report on the Ethics of Consultation, arises from the fact 
that in an ordinary consultation the practitioners taking part 
are all engaged in the interest of the patient, whereas in the 
cases to be dealt with in the present Memorandum they act for 
persons whose interests are divergent. Each medical prac- 
titioner is concerned in the interests of the person who employs 
him. Their rights and duties in respect of one another, apart 
from ordinary courtesy and the consideration which members 
of the profession are in every case bound to show to one 
another, depend upon the rights, and the obligations to one 
another, of those for whom they act. 


IIL —It is necessary, therefore, to consider briefly what are 
the rights and duties of the persons in whose interests the 
medical practitioners are respectively acting. 

IV.—Of the cases in which the examination in question is 
made in connection with a contract of employment a large 
number arise under the Workmen’s Compensation Act. In 
these cases the rights of the employer and of the workman, as 
regards the medical examination of the latter by doctors 
employed by the former, are to a great extent defined by 
statute. The workman will forfeit his claim to compensation 
if he throws any unreasonable difficulty in the way of his 
examination by the employer's doctor in the manner prescribed. 
On the other hand, the employer cannot demand as part of his 
statutory rights that any examination should be carried out in 
a manner which may injure the workman’s health, of which 
the workman’s doctor is the recognised guardian. 


V.—Other cases in which an employer may claim to satisfy 
himself by an examination made by a doctor acting in his 
interest, as to the state of health of a workman, are those in 
which the question is to be determined of the workman’s 
fitness for employment, apart from any question of com- 
pensation. In these cases, again, a workman has to consider 
whether it is more to his interest to submit himself to ex- 
amination by the employer’s dovtor or to risk losing his 
employment. If he decide that it is to his interest, on the 
whole, to be examined, it is clear that his doctor can claim 
no right to interpose any difficulties in the way of examina- 
tion other than those which are necessary for the protection 
of the workman’s health. 


VI. In insurance cases the person or company who have 
incurred a liability to pay compensation in respect of disease 
or injury are entitled to satisfy themselves by medical 
examination, by a doctor employed by them, as to the extent 
of such disease or injury, and the patient by refusing un- 
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reasonably to submit himself to examination, risks forfeiting 
his right to compensation. It is reasonable that he should 
be protected against injury in connexion with the examina- 
tion, and he may demand, if he think proper, that his own 
doctor should be present at the examination to watch his 
interest in this and any other respect. 


VII. In view of the considerations above stated it may be 
assumed for the purpose of the present Keport that in every 
case which requires consideration in the Peport the patient 
is satisfied, before any question of relations of the two 
doctors arises, that it is to his interest to submit himself to 
examination, and the medical practitioner who acts on his 
behalf can claim no rights upon grounds of medical ethics or 
medical etiquette, the exercise of which would conflict with 
the interest of the patient. 


VIII. On the other hand, any rules of which the Associa- 
tion may express approval should be so framed as to tend 
by their operation to secure that the interests of the patient 
shall be properly safeguarded through the agency of the 
doctor employed by him. 


IX. For convenience, the two practitioners concerned are 
spoken of in the following paragraphs and Rules as 
the ‘Medical Inspector” and the ‘‘ Medical Attendant ” 
respectively. 

X. It may be the duty of the Medical Inspector to make 
such examination and enquiries as will enable him to report 
upon any of the following matters : 

(a) Present state. 

(b) Etiology of any existing disorder.. 
(c) Prognosis. 

(zd) Treatment. 

XI. It will be the duty of the Medical Attendant : 

(i) To give any information which his patient may 
authorise him to give. 


(ii) To facilitate the examination in every way consistent 
with the patient’s welfare. 


SuGGESTED RULES. 


The following Rules are suggested as complying with the 
principles above stated :— 


(1) Except as hereinafter mentioned, the Medical Inspector 
should give the Medical Attendant such notice of the date, 
time, and purpose of his visit as will afford reasonable 
opportunity for the Medical Attendant to be present should 
he or the patient so desire. 

The exceptions are— 

(a) When circumstances justify a surprise visit. 

(6) When circumstances necessitate a visit within a 

period which does not afford time for notification. 

(c) When the Medical Inspector, after due enquiry made, 
has no information as to whether the patient is under medical 
care. 

Where the Medical Inspector has availed himself of any of 
the above exceptions, it shall be his duty to inform the 
Medical Attendant, if any, of the fact of his visit, and the 
reason for his action. 

(2) The Medical Attendant must not put any unnecessary 
difficulties in the way of fixing a time convenient to both 
practitioners. 


(3) If the Medical Attendant fails to appear at the time 
agreed upon, the Medical Inspector may proceed with his 
examination forthwith. 


(4) The Medical Inspector must not, without the consent of 
the Medical Attendant, do anything in the course of his exami- 
nation which involves active interference with the treatment 
of the case. 


(5) Where the Medical Attendant fails to communicate with 
the Medical Inspector, the Medical Inspector shall, at his 
discretion, and subject to the consent of the patient, make any 
examination he may consider necessary. 


(6) The Medical Inspector must not make any comments to 
the patient which are of the nature of criticisms of, or reflec- 
tions upon, the treatment, nor must he express, without the 
concurrence of the Medical Attendant, any opinion to the 
patient as to the etiology, diagnosis, or prognosis of the case. 
His duty is strictly confined to examining into such matters as 
are necessary for the purpose of his report, and reporting to 
his employer, and to his employer only, his conclusions from 
such examination. 





Moectings of Branches & Dibisions. 


BIRMINGHAM BRANCH. 
Tue fifty-seventh annual meeting of the Birmingham 
Branch was held on June 15th, at the Medical Institute. 
Professor BarRLING was in the chair, and 52 members 
present. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read, confirmed, and signed. 

Annual Reports.—The annual report of the Council to 
the Branch, the report of the Representative on the Central 
Council, the report of the Pathological and Clinical Section, 
the report of the Ethical Committee, and the financial state- 
ment of the Treasurer, having been circulated amongst the 
members were taken as read. It was resolved: 


That they be adopted and approved. 


Election of Officers—The following officers were declared 
elected by the President, there being no contest: President- 
elect, Dr. E. N. Nason; Honorary Treasurer, Dr. Thomas 
Wilson; Honorary Secretaries, Mr. J. Furneaux Jordan, 
and Dr. J. G. Emanuel. 

Installation of New President.—The retiring President 
then welcomed the new President, Professor J. T. J. 
Morrison, who took the chair. 

Votes of Thanks.—It was moved by the PresipEnt, 
seconded by the PREsIDENT-ELEcT, and carried with accla- 
mation : 

That the cordial thanks of this meeting be given to Professor 
Barling for his services as President during the past session. 

Tt was moved by Dr. E. UNDERHILL, seconded by Mr. 
Seymour BaRLING, and carried : 

That the best thanks of this meeting be given to the Repre- 
sentative on the Central Council, the Honorary Treasurer, 
the Honorary Secretaries, and the cfficers of the Patho- 
logical and Clinical Section. 

Proposed Formation of New Division.—An application 
from a large number of practitioners in Walsall and the 
neighbourhood for the formation of a new division, to be 
known as “ Walsall Division of the Birmingham Branch,” 
was read. After the CHarrMAN had announced that the 
application had been approved by the Central Division and 
recommended by the Branch Council, it was resolved : 

That the application be granted, subject to a satisfactory 
arrangement of boundaries. 

Postponement of President's Address.—The inaugural 
address by the new President was deferred to another 
occasion, in consequence of a meeting of the Branch to be 
held in the Midland Institute for the purpose of considering 
the National Insurance Bill. 


CENTRAL Division. 
Tue annual meeting of the Central Division was held on 
Wednesday, June 14th, at the Medical Institute. Mr. 
Mars= was in the chair, and fifty-five other members were 
present. ; 

Confirmation of Minutes——The meetings of the last 
annual meeting were read, confirmed, and signed. 

Scrutineers.—Drs. Sproat and Wilkes were appointed 
scrutineers. 

Election of Officers.—No other nominations having been 
received, the CHaiRMAN pronounced the following duly 
elected: Chairman, J. F. Jordan; Vice-Chairman, A. 
Lucas; Honorary Secretaries, W. T. Lydall, B. C. Aldren. 
To fill five seats on the Branch Council eight members 
were nominated, of whom Drs. Dain, Neal, and Purslow, 
Messrs. Marsh and Nuthall were elected. Twelve nomina- 
tions were made for the seven members of the Executive. 
The following were elected: Drs. Alldridge, Boeddicker, 
Jordan, Kirby, McCall, and Trumper, with Mr. Gamgee. 

Report of the Executive Committee-—The report of the, 
Executive, taken as read, was received and adopted. 

Payment for Instruction in First Aid.—The report of the 
Executive on the payment for instruction in first aid, 
hygiene, etc., was, after discussion, approved. This report 
contained a recommendation to the effect that such services 
as are indicated in the report should be paid for, but that 
exceptions might be made in special cases only with the 
sanction of-the Executive Committee. 
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Proposed New Division—A proposal from Walsall to 
form a separate Division of the Association received the 
approval of members present. 

Annual Representative Meeting.—A resolution empower- 
ing the Executive to instruct the Representative upon any 
fresh matters arising before the Annual Representative 
Meeting was agreed to. The Division then considered the 
agenda of the Representative Meeting, and instructed the 
Representative as to his attitude towards the various 
motions. 

Votes of Thanks.—A vote of thanks to Mr. Marsh for his 
services as Chairman during the past year was carried by 
acclamation and briefly acknowledged. Votes of thanks to 
the other officers, members of the Executive Committee, 
and the scrutineers concluded the business of the meeting. 


Warwick AND LEAMINGTON DrvIsIon. 

THE annual meeting of this Division was held at the 
Warneford Hospital, Leamington, on June 10th. There 
were present Drs. Haynes, Thursfield, Rice, J. F. Sut- 
cliffe, W. H. Sutcliffe, Clague, Clayton, Cole, Burg, 
Molyneux, Ward, Silvester, Atkinson, Alexander, Mason, 
Pirie, Elkington, Latimer Greene, Ellerton, Handfield- 
Jones, Dickinson. 

National Insurance Bill_—It was unanimously decided to 
support the policy of the British Medical Association, and 
the Executive Committee was instructed to canvass each 
medical practitioner in the district personally. 





BORDER COUNTIES BRANCH. 

THE spring meeting of this Branch was held at the 
Crichton Royal Institution on Friday, May 26th. Twenty- 
five members were present. The SrcrETARY intimated 
that he had received a telegram from Dr. Bird, President, 
expressing regret that he was at the last moment pre- 
vented from attending the meeting. Dr. Bowser moved 
that Dr. Murpocnu (Annan), Vice-President, take the 
chair. 

Minutes.—Dr. Murpocu, having taken the chair, called 
upon the Secretary to read the minutes of the last Branch 
meeting. 

Apologies for Non-attendance.— The Secretary inti- 
mated apologies from twenty-five members. 

Idiocy and Imbecility—Some discussion arose as to 
whether the order of business on the agenda be departed 
from and the meeting given up to a discussion on the posi- 
tion of the medical profession under State insurance. It 
was unanimously decided to proceed with the business in 
the order on the agenda paper. Dr. Murpocu then called 
upon Dr. F. H. Pearce for his paper. Dr. Pearce, after 
thanking the members of the Branch for the opportunity 
they had given him of reading a paper on idiocy and 
imbecility, said that he hoped that there might be points 
of interest in it for all. As regards the classification of 
this type of mental case, he thought the perfectly. simple 
one of calling them all “mental defects” was the 
best, and then to divide them into three groups— 
high grade, middle grade, and low grade. The 
high-grade mental defect was the man or woman who 
was only just capable of earning his or her own living 
against competition, and the low grade was the individual 
who was quite helpless and could not be taught anything. 
Between these two types there was a gradual scale, and no 
one could quite say where the middle grade commenced 
and where it passed into the low grade; but roughly, the 
middle grade was the mental defect who could just be 
taught some simple work, but no more. He thought he 
was right in saying that if a patient had been diagnosed 
as a mental defect, and it was then fouxd that he or she 
could earn his or her own living against competition, then 
the diagnosis was at fault; but people must remember 
that a mental defect who was getting good wages in some 
house or place where the master or mistress thoroughly 
understood his or her- ways was not earning a living 
against competition. All mental defects needed super- 
vision. They needed some one who would keep a look 
over them, and also be prepared to overlook certain things 
that they did, and in that lay the secret of training and 
managing them, and also of getting good work from them. 
In the etiology of the mental defect. heredity played a very 








large part, and, if they were to exclude Mongols, about 
70 or 80 per cent. of the cases showed heredity. Dr. Pearce 
quoted cases to bear out this contention, and also quoted 
cases to show the effect of mental impressions. Dr. Pearce 
said that he had often been asked this question by general 
practitioners: What can we say about an obvious mental 
defect when asked to give a prognosis of what will 
happen if the child is sent to an-institution? He thought 
the answer must depend upon the grade that the mental 
defect was, but that the one golden rule to remember was, 
“Once a mental defect, always a mental defect.” One 
could not cure a mental defect, though one could some- 
times improve the cases out of recognition. The low grade 
mental defect could not be taught much to render him or 
her of any use, and all that could be hoped for was 
perhaps teaching cleanly habits and a certain amount 
of obedience, but the middle and high grades could be 
taught almost anything. With the middle grade there was 
always this to be considered, that one of these cases could 
be taught obedience, cleanly habits, and simple house 
work, and that when sent home a brighter member of the 
family might go out and earn money for the upkeep of the 
house while the mentally defective did the house work. 
For regular routine work there was nothing to beat the 
middle grade mentally defective, and many people quite 
forgot that it was no drudgery to them to do the same 
thing day after day, week after week, and year after year ; 
the fact was that they were pleased to do it. If the 
mentally defective were taught to do good work, and then 
set to make a hundred things the hundredth was made 
with just as much care as the first. For simple odd jobs 
about the house or garden that an ordinary gardener would 
shirk, the middle grade mentally defective was most ad- 
mirably suited, and, as a class, mentally defectives took 
pleasure in the work they did, while he thought the 
average dement did not. The Mongolians were a very 
interesting class. They were called Mongolians from their 
resemblance to the Mongol race, and they could almost all 
be mistaken for brothers and sisters. Moreover, if one 
had never seen a certain individual case before, one could 
tell the relatives all the peculiarities of the patient, much 
to their surprise. They were practically of two types— 
the lively and bright, which corresponded to the middle 
grade mentally defective, and the dull and lethargic, 
which were low grade. The lower the grade the 
more did these children seem to favour the type 
of face of the new-born child, and especially one that 
was not full term, and this was interesting because the 
weight of evidence now went to show that these cases 
were due to lack of vitality in the parent or parents. Dr. 
Pearce then described very fully the observations made by 
Dr. Rankine and Dr. Ormonde of Guy’s Hospital, of cases 
at Earlswood, and gave the results of their examinations 
of the eye in these cases. He afterwards threw a series of 
thirty-two lantern slides upon the screen. Dr. Murpocu 
moved a very hearty vote of thanks to Dr. Pearce for his 
interesting paper. Dr. Eastersrook seconded Dr. Mur- 
doch’s motion. Dr. Pearce replied. 

Investigation of Mental Processes—Dr. Murpocu then 
called upon Dr. W. J. Maloney for his paper. Dr. MALonEy 
drew attention to the great advances made in scientific 
methods of investigation of mental processes. He then 
detailed various experimental works in which he had been 
engaged on the Continent. Dr. Maloney’s paper will not 
readily be forgotten by those who listened to his vivid and 
eloquent description of his dash into the realms of insanity. 
The PresipENT moved a very hearty vote of thanks to Dr. 
Maloney. 

National Insurance Bill—The Secretary suggested that 
as a meeting of the Scottish Division was convened to be 
held at the termination of the Branch meeting, it might 
possilAy facilitate matters if the Branch meeting was 
terminated and the Scottish Division meeting constituted. 
He was sure there would be no objection made to the 
members of the English Division present taking part in 
any discussion upon State Insurance. An irregular and 
animated discussion then followed as to whether the 
Branch meeting should be closed or not. On the CHatr- 
MAN putting the question to the meeting, it was unani- 
mously resolved to proceed to the consideration of the 
question of State Insurance. After most of the members 
had spoken on the subject the resolution published in the 
SuppLEMENT of June 17th, p. 448, was passed. 
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Dinner.—The meeting was thereafter brought to a close, 
some of the members of the Branch afterwards dining 
together at the Station Hotel. 





CONNAUGHT BRANCH. 
THe annual general meeting was held at Regan’s Hotel, 
Claremorris, at 1 p.m..on May 24th. In the absence of 
the President, Dr. C. J. O’L. Maguire, Dr. J. MacDonNELL 
(of Roscommon) was voted to the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed. 

Apologies for Non-attendance. — Apologies for non- 
attendance were read from Drs. Kinkead, O’Brien, Gorham, 
Birmingham (of Westport), Martyn, Fawcett, Carroll, 
Rutherford, Rossiter, and Hanrahan (Holymount). The 
latter, in a letter expressing regret at -his inability to 
attend, added that he thought the Insurance Bill bad and 
inapplicable to Ireland. 

Election of Officers.—The following officers were elected: 
President, C. J. O’'L. Maguire, M.D.; President-elect, 
M. J. B. Costello, M.B.; Honorary Secretary, John Mills, 
M.B., District Asylum, Ballinasloe; Representative for 
Representative Meeting, T. B. Costello, M.D.; Repre- 
sentatives on Trish Committee,R. B. Mahon, M.D., 
John Mills, M.B.; Executive Committee, Drs. C. L. 
Birmingham, J. Carroll, D. Crowly, T. B. Costello, J. A. 
Hanrahan, R. W. Kelly, R. J. Kinkead, Joseph MacDonnell, 
R. B. Mahon, R. J. Martyn, and John Mills. 

Correspondence.—Various documents from the Financial 
Secretary and Medical Secretary were read. On reading 
the circular from the Medico-Political Committee of De- 
cember 21st, 1910, it was resolved unanimously : 

That no fee of less than 10s. 6d. for complete examination 

with urinary analysis should be accepted. 

The queries on the Report on the Organization of Medical 
Attendance were considered and answered, and the report 
directed to be returned to the Medical Secretary. It was 
unanimously resolved that committees of public assistance 
authorities in Ireland should not contain shopkeepers, 
in accordance with the precedent established by the 
Congested Districts Board. 

Representative at Representative Meetings.—It was 
unanimously agreed that if the Representative to Repre- 
sentative Meetings notified his inability to attend any meet- 
ing during the ensuing year, the president and honorary 
secretary be empowered to nominate a deputy. 

National Insurance Bill—The National Insurance Bill 
was carefully discussed, and the resolutions published in 
the SuppLEMENT of June 3rd, p. 349, were adopted. 





DORSET AND WEST HANTS BRANCH: 
BovurNEMOUTH DIvIsION. 


A MEETING of this Division was held on Thursday, May 
25th, at St. Peter’s Hall, Bournemouth, at 3.30 p.m. 
Invitations to attend had been sent to all members of the 
profession. Over eighty practitioners were present, more 
than two-thirds of whom were members of the Division. 
Apologies for Non-attendance.—Many apologies for non- 
attendance were received. The chair was taken by Dr. 
E. Kaye Le FLemIne. 
Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 
Referendum.—The questions referred to the Division 
relating to the above were answered as follows : 
I. In the affirmative, except that 10 per cent. of the member- 
ship be substituted for the proposed one-fifth. 
II. No previous registration to be required from members. 
IIL. In the affirmative to both parts. 
National Insurance Bill.—The National Insurance Bill 
was discussed (see SUPPLEMENT, June 10th, p. 416). 


West Dorset Drviston. 

A sprectaL: meeting of the Division was held at the 
Princess Christian Hospital, Weymouth, on June 7th, Dr. 
WHITTINGDALE, President of the Branch, in the chair. 

The National Insurance Bill—This matter was discussed 
(see SUPPLEMENT, June 24th, p. 480). 

Treatment of School Children.—A report of the Special 
Committee of the Bournemouth Division on the Treatment 





of School Children found on inspection to be defective, was 
considered in connexion with the memorandum (No. 25) on 
this subject. 

The alterations and recommendations suggested in this 
report were adopted as they stood. 

Vote of Thanks.—A vote of thanks to the Hospital Com- 
mittee for their kindness in lending the room, and one 
to Dr. Sanderson Wells, for his hospitality in giving the 
members tea, closed the proceedings. 





DUNDEE BRANCH. 

Tue annual meeting of this Branch was held in the 
School of Medicine on June 2nd, 1911. There were 
present sixty medical practitioners of Dundee and district. 

Election of Officers—tThe following office-bearers were 
elected: President, C.S. Young, Dundee; President-elect, 
Charles Aymer, Bervie ; Past-President, D. Laing, Arbroath ; 
Vice-Presidents, D. Wardrop, Alyth; W. E. Foggie, Dundee; : 
Treasurer, D. M. Greig, Dundee; Secretaries, R. Cochrane 
Buist, Dundee; Martin Smith, 324, Perth Road; Council, 
M. Connon, Montrose (elected 1909); A. D. Yule, Arbroath 
(elected 1909); G. A. Pirie, Dundee (elected 1910); C. Kerr, 
Dundee (elected 1910) ; N. J. Sinclair, Forfar (elected 1910) ; 
A. P. Low, Dundee; Representative for Representative 
Meeting, R. C. Buist. 

National Insurance Bill_—The National Insurance Bill 
was discussed (see SUPPLEMENT, June 24th, p. 481). Dr. R. C. 
Buist reported on the resolutions passed at the Special 
Representative Meetings, and gave an account of the views 
expressed by the Chancellor of the Exchequer at that 
meeting. The National Insurance Bill was then fully dis- 
cussed by many of those present, and Dr. Buist explained 
various points which were not quite clear to several of the 
members. The various motions as drawn up by the Asso- 
ciation were put to the meeting and unanimously adopted, 
while various measures necessary for the unity of the 
medical men locally were proposed and adopted: It was 
also resolved that a deputation, consisting of the President 
and Secretary, be appointed to interview the members of 
Parliament for the Branch area. 





EDINBURGH BRANCH: 
Lotuians Division. 

THE annual meeting of this Division was held on June 7th. 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Dr. Keay (Uphall) ; Vice- 
Chairman, Dr. Martine (Haddington) ; Honorary Secretary, 
Dr. Easterbrook (Gorebridge) ; Executive Committee, Drs. 
H. Ballantyne (Dalkeith), G. A. Dickson (South Queens- 
ferry), Scott (Broxburn), A. D. R. Thomson (Musselburgh), 
and F. Crombie (North Berwick). 





LANCASHIRE AND CHESHIRE BRANCH: 
IstE oF MAN AND Buackpoot Divisions. 


A soInT meeting was held at Jenkinson’s Café, Blackpool, 
on May 29th, 1911, at 8 p.m. There were present Drs. 


-Dora Bunting, Dunderdale, Fearnhead, Rhodes, A. Taylor, 


and Rees Jones. Dr. RHopEs was voted to the chair. 
Representative at Representative Meetings.—Dr. DUNDER- 
DALE proposed and Dr. A. TayLor seconded : 

That Dr. E. W. Rees Jones be elected Representative of the 
Joint Divisions at meetings of the Representative Body of 
the Association. 

ANNUAL MEETING. 

The annual meeting was held at Jenkinson’s Café, Black- 

pool, on May 29th, 1911. There were present Drs. Dora 


‘| Bunting, Baird, Barton, Court, Dunderdale, Forbes, Fearn- 


head, Gornall, Hill, Iredale, Johnson, B. Jones, G. F. 
Jones, Linnell, McIntosh, McCandlish, Pike, Rhodes, 
Richardson, Stewart, A. Taylor, Walton, Rees Jones, and 
the following visitors: Drs. Edith Johnson, W. H. Buckley, 
Carr, Calvert, Dochard, Johnson (Fleetwood), Penman, 
Henry (Poulton), Riddell, Godley, Thomson (¢.o. Dr. 
Dunderdale). In the absence of Dr. Forbes, Dr. RHopEs 
was voted to the Chair. 
Confirmation of Minutes.—The minutes of the general 
meeting held on April 5th, 1911, were read, approved, and 
signed by the Chairman of this meeting. 

Report of Executive Committee——The report of the 
Executive Committee was read, received, and adopted, 
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Election of Officers—The following office-bearers were 
elected for the ensuing year: Chairman, Dr. F. S. Rhodes ; 
Vice-Chairman, Dr. J. Stewart; Secretary, Dr. E. W. 
Rees Jones; Representative at Representative Meetings, 


Dr. Rees Jones; Representative on Branch Council, Dr. | 


Rees Jones; Executive Committee, Drs. Forbes, Dora 
Bunting, McIntosh, Richardson, Gornall, Dunderdale, Ire- 
dale, and Billing. 

National Insurance Bill—The meeting then proceeded 
to discuss the Insurance Bill, and the discussion was 
thrown open to all persons present at the meeting. The 
following persons took part in the discussion : Drs. RHopgs, 
ForseEs, B. Jones, BARTON, CARR, PENMAN, JOHNSON (Fleet- 
wood), McIntoss, RicHarpDson, CALVERT, STEWART, DocHarD, 
TREDALE, BuntiInG, and DuNDERDALE. The resolutions 
were published in the SuppLemenz of June 17th, p. 451. 





MANCHESTER (West) Division. 

THE annual general meeting of this Division was held on 
May 3lst at the Technical Institute, Old Trafford. 

Election of Officers.—The following officers were 
elected for the ensuing year: Chairman, Dr. Prowse; 
Vice-Chairman, Dr. Mockler; Secretary, Dr. Scanlon; 
Assistant Secretary, Dr. Knight; Representative at Repre- 
sentative Meeting, Dr. Worswick; Executive Committee, 
Drs. Boyd, D’Ewart, Edge, Nicholl, Dearden, Floyd, 
Morrison, Paterson, Prowse, Woodcock, and Worswick ; 
Joint Committee of Manchester and Salford Divisions, 
Drs. D’Ewart, Mockler, Prowse, Scanlon, and Worswick ; 
Representatives at Branch Council, Drs. Prowse and 
Worswick. 

National Insurance Bill.--The National Insurance Bill 
was discussed at a special meeting on June 16th (see 
SUPPLEMENT, July 1st, p. 17). 


WIGAN AND LeicH Joint Divisions. 
A MEETING of these Divisions was held in the Reyal Hotel, 
Wigan, on June 13th, Dr. Buarr in the chair. 

National Insurance Bill—The resolution published in 
the SUPPLEMENT (June 24th, p. 481) was proposed by Dr. 
Marsu (Atherton), seconded by Dr. Gray (Leigh), and carried 
nemine contradicente. 

Every member of the Wigan Division gave his signed 
adhesion to the policy of the Association. 

Representative at Annual Representative Meeting.—Dr. 
Wynne, Medical Officer of Health, Leigh, was proposed by 
Dr. Buarr, seconded by Mr. MacE..icort, and unanimously 
elected Representative of the Joint Divisions at the Annual 
General Meeting to be held in Birmingham in July. 





METROPOLITAN COUTIES BRANCH: 
; HampstgeEaD Division. 


THE annual meeting of this Division took place on Friday, 
June 9th, at 8 p.m., at the Central Library, Arkwright 
Road. In the absence of Dr. Ford Anderson at the 
beginning of the meeting, Dr. OPPENHEIMER took the chair. 

Minutes.—An account of the last Divisional meeting 
having been printed in the Journat, the minutes were 
taken as read. 

Readjustment of Boundaries.—A letter was read from 
the Honorary Secretary of the Tottenham Division re 
readjustment of boundaries. This was referred to the 
committee. 

Installation of New Chairman.—Dr. Adam Oakley was 
unanimously elected Chairman of the Division for the 
session 1911-12. Dr. Oaxtey then took the chair and 
expressed his thanks to the Division and his feeling of 
diffidence in following the able chairmanship of Dr. Ford 
Anderson. 

Vote of Thanks to Dr. Ford Anderson.—A vote of 
thanks to Dr. Ford Anderson was proposed by Dr. 
Ware, seconded by Dr. OpreNHEIMER, and carried with 
acclamation. 

Election of Officers.—The following officers and members 
of the committee were unanimously elected: . Vice- 
Chairman, Dr. Coram James; Honorary Secretary, Miss 
Mina L. Dobbie, M.D.; Assistant Honorary Secretary, Mr. 
E. A. Dorrell; Representatives on Branch Council, Drs. 
E. E, Ware and H. J. Macevoy ; Members of Committee (10), 
Dr. J. Ford Anderson, Mr. H. W. Armit, Dr. P. Evans, Dr. 
C. Taylor, Dr, C. MacFadden, Mr, A. R. Roche, Mr. F. E. 


. 





Scrase, Miss E. S. Milestone, M.D., Dr. C. F. McLeary, 
and Dr. A. W. Picard. 

Vote of Thanks.—A vote of thanks to Dr. Cunnington, 
the retiring Honorary Secretary, was passed. Dr. 
CUNNINGTON replied. 

Branch Council_—Dr. Coram James gave a short account 
of matters recently under consideration by the Branch 
Council. 

National Insurance Bill—This bill was discussed (see 
SUPPLEMENT, June 24th, p. 477). 


GREENWICH Division. 
A MEETING of this Division was held at the Lewisham 
Infirmary on Thursday, June 8th, Dr. H. C. Burton in 
the chair. There were present thirty-eight members and 
eighteen visitors. 

Confirmation of Minutes——The minutes of the previous 
meeting were confirmed. 

Annual Report—The annual report was received and 
adopted. 

Election of Officers.—The following officers were elected : 
Chairman, Dr. C. J. Parke; Vice-Chairman, J. H. Keay, 
M.D.; Honorary Secretary and Treasurer, L. F. Hemmans, 
M.B.; Representative at the Representative Meetings, J. H. 
Keay, M.D.; Representative on the Branch Council, Dr. 
C. G. Gooding; Executive Committee, Drs. E. Du Cane, 
F. S. Hogg, F. S. Toogood, A. E. Crabbe, F. J. H. Bateman, 
H. C. Burton, C. G. Wallis, and E. O. Cox. 

National Insurance Bill.—Dr. Keay opened a discussion 
on the State Insurance Bill. This was continued by Drs. 
Hartt, BotHroyp, ANNIs, MAcNAMARA, and others, and the 
resolution published in the SupPLEMENT of June 17th, p. 448, 
was moved by Dr. Hartt, seconded by Dr. Annis, and 
carried nemine contradicente. 


ToTreNHAM Division. 
THE sixth ordinary meeting of this Division was held on 
June 13th, at the Hornsey. Council Schools, Woodstock 
Road, Finsbury Park. Dr. H. B. Brackensury in thie 
chair. All the medical men in North Middlesex were in- 
vited to be present. More than 80 attended. There were 
67 members of the Association present. 

Confirmation of Minutes——The minutes of the annual 
meeting of May 26th were signed as correct. 

Change of Boundary of Division.—A letter from the 
Honorary Secretary of the St. Pancras Division having 
been read, it was unanimously resolved : 

That the boundary common to the Tottenham and the St. 
Pancras and Islington Divisions be forthwith moved so as 
to correspond with the boundary of the Administrative 
County cf London. 

National Insurance Bill—The National Insurance Bill 

was discussed (see SUPPLEMENT, June 24th, p. 479). 


NORTHERN COUNTIES OF 
BRANCH. 

TuE annual meeting of this Branch was held on Saturday, 
June 10th, at Elgin, Dr. Bropre CruicksHank (Nairn) in 
the chair. Thirty members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. sae 3 

Apologies for Non-attendance—Apologies were _inti- 
mated from Drs. Cameron (Nairn), Brander (Fort William), 
Balfour (Aviemore), Kaye (Strathpeffer), and many others. 

The late Dr. Asher Forsyth—Dr. Bropie CRUICKSHANK 
referred in suitable terms to the loss the Branch had 
suffered by the death of Dr. Asher Forsyth (Inverness), 
President-elect for 1911-12, and it was resolved to enter on 
the minutes a record of the high esteem in which he was 
held by all the members of the Branch in the district in 
which he resided, and the Secretary was asked to forward 
to Mrs. Forsyth an expression of their deep sympathy in 
the loss she had sustained by the death of her husband. 

Election of Office-bearers for 1911-12.—The following 
were elected ofticers for 1911-12: President, Dr. Sellar 
(Aberlour) ; Vice-Presidents, Drs. Cruickshank (Nairn) and 
Pender Smith (Dingwall); Members of Council, Drs. Kaye 
(Strathpeffer), Salter (Nairn), Hutchison (Grantown), 
Miller (Aviemore), Ironside (Fochabers), Duguid (Buckie) ; 
Representative on Representative Meeting, Dr. Brodie 
Cruickshank (Nairn); Representative on Central Council, 
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Dr. John Gordon (Aberdeen); Honorary Secretary and 
Treasurer, Dr. J. Munro Moir (Inverness). 

Annual Meeting.—It was agreed to hold the next annual 
meeting at Craigellachie. 

Autumn Meeting.—It was decided to hold the autumn 
meeting at Nairn. : j 

National Insurance Bill—This measure was considered 
(see SUPPLEMENT, June 24th, p. 482). 

Luncheon, ete.—After the business meeting the members 
joined the Aberdeen Branch for luncheon, and in the after- 
noon golf was enjoyed at Lornemouth through the courtesy 
of the Moray Golf Club. 





NORTH LANCASHIRE AND SOUTH WESTMOR- 

LAND BRANCH: 
Furness Division. 
A meEETING of the Furness Division was held in the 
Masonic Buildings, Barrow, at 3.15 p.m. on June 9th. 
Invitations had been sent to every practitioner in the 
Furness district, as the meeting was called to receive 
the Representative’s report and to discuss the State 
Insurance Bill. The response exceeded’ expectation, as 
the meeting was the largest and most enthusiastic held 
since the Division was constituted. The following mem- 
bers were present: Dr. Kendall (Chairman), Drs. Sansom, 
Daniel, Callaghan, Allan, Carmichael, Fawcitt, Sinclair, 
Lowther, Alexander, Wilson, Anderson, E. Reed, Hawkes- 
worth, J. A. Reed, Brown, Cook, Carter, Pooley, Ash- 
burner, Bowman, Cross, Foster, Fothergill, Booth, 
Thompson, Harper, Parsons, Johnston, Coffey, and Living- 
ston; nine non-members—namely, Drs. Thomas, Cam- 
mock, Howie, Hooper, Orr, Dearden, Challinor, Dunn, and 
Stoney. 

Confirmation of Minutes——The minutes of the previous 
meeting were read and adopted. 

Apology for Non-attendance.—The Secretary then read 
a telegram of apology from Dr. Collins. 

Letter from Medical Secretary—The Secretary then 
read communications from the Medical Secretary indi- 
cating the policy of the British Medical Association and 
showing the lines along which they intended to go. 

Dr. Sansom took the chair during the first part of the 
meeting. 

Election of Viee-President.—Before commencing the 
discussion of the State Insurance Bill the SkEcretTary 
intimated that Furness had the choosing of the Vice- 


President for the Branch for the following year. Dr. 


Daniel was unanimously elected. 

Report of Representative-—Dr. Dantet (Representative) 
then read his report. The CHarrman thanked Dr. Daniel 
for his report. 

National Insurance Bill—The meeting then proceeded 
to discuss the resolutions passed by the Representatives. 
The discussion was general, the CHarrMAn being of the 
opinion that it was not advisable to make the ruling too 
strict. The bill was criticized mostly adversely, the 
general impression apparently being that it seemed to be 


impossible to work the bill as it stood at present. It was. 


too vague, and while it threatened to cripple, if not ruin 
the practitioner, there was little tangible to lay hold of. 
The feeling was absolutely unanimous and very strong 
that the friendly societies should not have the administer- 
ing of the Act nor the control of the medical men. One 
member pointed out that whatever action was taken re- 
garding “ friendly societies ” should apply to all works and 
contract practices where the method of working and paying 
were the same as in the friendly societies—in short all 
“club” work should be treated alike. A non-member said 
this bill was a reflection on the manner in which doctors 
had carried out their work in relation to clubs. He thought 
that now was the time for medical men to show what they 
could do in administration work. Those present, with 
one exception, condemned absolutely the medical bene- 
fits being available for those over £2 weekly. 
Under free choice of doctors the position of friendly 
societies’ medical officers was considered. The question of 
malingering was raised by one non-member, who thought 
that at present malingering was bad enough, but with free 
choice of doctors there would be no check on it. All the 
resolutions passed by the Representatives were then 
adopted. The second of the resolutions published in the 
SUPPLEMENT was proposed by Dr. CarMIcHAEL, who said he 





could not understand why the Association had allowed to 
go unchallenged the remarks made by Mr. Lloyd George to 
the effect that club doctors did not supply proper medicines 
to their patients. While this might be true of a very few, 
it was certainly not generally true, and that statement was 
really a serious reflection on an honourable bedy of men. 
They should not allow it to go unchallenged simply because 
we thought it was too ridiculous or small. Hundreds 
of people would believe it because Mr. Lloyd George had 
said it. 
Vote of Thanks.—The following resolution was passed : 
The best thanks of the medical men of Furness. are due to 
Dr. Daniel for his services as Representative, and for the 
clear and lucid manner in which he has laid the matter 
before the meeting. 





NORTH WALES BRANCH: 
SoutH CARNARNON AND MERIONETH Division. 

THE annual meeting of the Division was held at the Tower 
Hotel, Pwllheli, on Thursday, May 25th. Dr. W. R. 
Witurams (Machynlleth), Chairman, presided, and there 
were present: Dr. Hugh Jones (Dolgelly), Dr. H. Jones 
Roberts (Penygroes), Dr. R. Jones Evans (Pwllheli), Dr. E. 
Lloyd Owen (Criccieth), Dr. D. Livingstone Davies 
(Criccieth), Dr. R. H. Griffith (Portmadoc), Dr. Rowlands 
(Lianaelhaiarn), Dr. R. Rowlands (Criccieth), Dr.O. Wynne 
Griffith (Pwllheli), Dr. G. W. Griffith (Pwllheli), Dr. O. 
Jones Evans (Llangian), Dr. J. E. Griffith (Pwllheli), Dr. 
L. F. Cox (Llanbedr), and Dr. Y. M. Jones-Humphreys 
(Cemmaes), Honorary Secretary, pro tem., Dr. Edwards 
(Dolgelly), Dr. Thomas (Bottwnog). 

Confirmation of Minutes—The minutes were read and 
confirmed. 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Dr. R. H. Griffith 
(Portmadoc); Vice-Chairman, Dr. Thomas (Bottwnog) ; 
Honorary Secretary, Dr. H. Gladstone Jones (Criccieth) ; 
Representative to Representative Meetings, Dr. R. H. 
Griffith (Portmadoc); Deputy Representative, Dr. Hugh 
Jones (to meeting in London) ; Representatives on Branch 
Council (three), Dr. Harry Griffith (e# officio), Dr. Hugh 
Jones, Dr. Richard Jones, Dr. J. W. Rowlands; Executive 
Committee, Dr. Jones Evans, Dr. W. R. Williams, Dr. 
G. W. Griffith ; Representative of North Wales Branch on 
Central Council, Dr. H. J. Roberts. 





SOUTH-EASTERN BRANCH. 
Tue annual meeting of the Branch was held on Wednesday, 


‘ June 7th, 1911, at the Old Grammar School, Ashford. 


Meeting of Cowncil——The Council met at 11.30 a.m., and 
got through’ a long agenda, including the election of 103 
candidates, and arrangements were made for a special 
Council meeting before the usual quarterly one, if required 
for the election of candidates. 

Luncheon.—The President-elect, Dr. GzEorGE Wixks, of 
Ashford, entertained the members to lunch. 

General Meeting.—The annual meeting was held at 
2.15 p.m. at the Old Grammar School, sixty-six members 
being present. The chair was taken by Dr. C. H. ALLFREy, 
the retiring President, who, after the reading and confirma- 
tion of the minutes of last annual meeting, referred in 
feeling terms to the death of Dr. J. J. Macan, the ex- 
President, all the members standing. 

Election of Officers.—The election of officers for 1911-12 
was reported as follows: President, Dr. George Wilks, 
Ashford; President-Elect, Dr. John Scott, Bromley ; Vice- 
Presidents, C. H. Allfrey (St. Leonards), Mr. J. Cooper 
Wilkinson (Ashford); Honorary Secretary and Treasurer, 
Dr. E. A. Starling (Tunbridge Wells). Dr. Allfrey then 
vacated the chair, which was taken by Dr. G. Wiks. 

Apologies for Non-Attendance——Apologies for absence 
were read from Drs. Caldecott, Hoare, Gosse, Douglas, 
Simpson, Willock, Dartnell, F. Hinds, Batterham, Merry, 
Bushnell, Jamison, and H. Chisholm Will. 

Annual heport and Financial Statement.—The annual 
report and the financial statement were taken és read, and 
were separately received and adopted by the meeting. 

Votes of Thanks.—Votes of thanks were passed to the 
officers of the past year. The Honorary Auditors, Dr. D. 
Davies and Mr. C. Elliott, were thanked and asked to 
kindly act again. a 
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Rules of Branch—The rules of the Branch as revised 
and presented by the Council were received and adopted. 

Nalional Insurance Bill——The National Insurance Bill 
was then introduced. The policy of the Association as 
expressed by the Special Representative Meeting was read, 
and led to a very animated discussion. General approval 
was expressed of the various p¥ints, and especially of the 
administration of medical and maternity benefits not being 
placed in the hands of the friendly societies. A strong 
minority wished t» have the principle of payment per 
attendance dcfinitely introduced into the Bill. In the end 
the resolution passed by the Special Representative Meet- 
ing was carried unanimously and directed to be sent to all 
members of Parliament in the South-Eastern Branch (see 
SupPPLEMENT, June 17th, p. 449). 

The members were very kindly entertained to tea by 
Mr. G. Ashley Dodd, D.L., High Sheriff of Kent, and Mrs. 
Ashley Dodd, at Godinton. 

Dinner.—F orty members and friends, including Sir Herry 
Butlin, President of the British Medical Association, and 
President of the Royal College of Surgeons, Mr. G. Ashley 
Dodd, D.L., and Mr. Lister Kay, dined together in the 
evening at the Saracen’s Head, under the Presidency of 
Dr. G. WILKs. 


Dover Drviston. 

A MEETING of this Division- was held at the Grand Hotel, 
Dover, on June 15th, at 8.30 p.m. Dr. M. K. Roprnson, 
Chairman, presided, and there were present: Dr. Moles- 
worth (St. Margaret’s-at-Cliffe), Dr. Kerswell (Sandwich), 
Dr. Hulke (Deal), Dr. S. Hulke (Walmer), Dr. Baylor 
(Ash), Dr. Mason (Deal), Dr. Long (Kearsney), Drs. Young, 
Stone, Richardson, Howden, Burns, Baird, Charles Wood, 
Koettlitz, and F. A. Osborn (Honorary Secretary). 

Confirmation of Minutes—The minutes of the last 
meeting, excluding the resolutions passed on May 25th 
and inserted in the SuppLeMEeNT for June 3rd, were 
approved. 

Election of Officers—The following were elected officers 
for the year 1911-12: Chairman, C. Wood, Dover; Vice- 
Chairman, Dr. J. H.C. Howden; Member of Executive 
representing Deal and Walmer, Dr. F. B. Hulke; Repre- 
sentative for Representatative Meetings. Major Palk, 
I.M.S.; Representative on Branch Council. F. A. Osborn ; 
Honorary Secretary and Treasurer, F. A. Osborn. 

National Insurance Bill—The National Insurance Bill 
was discussed. (See SuPPLEMENT, June 24th, p. 479.) 

New Members.—Several of those present expressed their 
willingness to join the Association. 

Votes of Thanks.—A vote of thanks was passed to the 
late Chairman, Dr. Robinson, who for three years had so 
ably filled this office. A vote of thanks to Dr. Wood, the 
Chairman, terminated the meeting. 


EASTBOURNE DIVISION. 


Tue ninth annual meeting was held at the Grand Hotel, 
Eastbourne, on Friday, May 26th, at 7 pm. Mr. H. D. 
FARNELL, Chairman, presided, and seventeen members were 
present. 

Apologies for Non-attendance.—Apologies for unavoid- 
able absence were read from eight members. 

Confirmation of Minutes—The minutes of last annual 
meeting were read and confirmed. 

Annual Report—The annual report of the Executive 
Committee was received and adopted. 

Election of Officers—The following were unanimously 
elected: Chairman, Kenneth Frazer, M.D.; Vice-Chair- 
man, Astley C. Roberts, M.R.C.S.; Honorary Secretary 
and Treasurer, William Muir Smith, M.B.; Representative 
for Representative Meeting, J. H. Ewart, M.R.C.S.; Repre- 
sentatwe on Branch Council, W. J. C. Merry, M.D. 
Executive Committee, H. D. Farnell, F.R.C.S., H. S. 
Gibbett, M.D., F. C. Goodman, M.D., A. Harper, M.D., 
C. O’Brien Harding, M.R.C.S. 

Notices of Motion.—Notices of motion for the Repre- 
sentative Meeting (SupPLEMENT, April 22nd) were con- 
sidered, and instructions framed for the guidance of the 
Representative. 

Dinner.—Thereafter the meeting adjourned for dinner, 
at’ which eighteen members and four visitors sat down, 
Dr. R. Frazer occupying the chair. At the conclusion 
of the ‘repast, the Chairman proposed the toast of “ His 





Majesty the King,” to which the company responded. 
Dr. HascGoop proposed the health of the Chairman, to 
which Dr. Frazer suitably responded. 

National Insurance Bill—In accordance with previous 
arrangements, the company then returned to the library, 
where, by the generosity of the Chairman, coffee, cigars, 
and cigarettes were handed round—a courtesy gratefully 
appreciated by those present—for the purpose of con- 
sidering the proposals contained in the National Insurance 
Bill affecting the profession. For this part of the meeting 
supplementary notices had been issued to all non-members 
inviting them to be present and join in the discussion. 
Dr. E. K. Frazer was in the chair, and twenty-two 
members and eleven non-members were present. The 
CHAIRMAN explained the object of this part of the meeting, 
and, in welcoming the non-members, strongly urged them 
to become members of the Association, to which five 
responded by signing forms of application for membership 
in the room. At the request of the Chairman, the Hon- 
orary Secretary read the circular letter, sent to all the 
Secretaries of Divisions by the Medical Secretary on 
May 13th, containing an explanation of the action already 
taken by the Council on this matter—a summarized state- 
ment of the views of the Association based upon replies 
received from Divisions on the report submitted early in 
March, urging all Divisions to rally the profession through- 
out the country as a united body in support of the policy 
of the Association; and indicating the probable course of 
action to be pursued by Divisions after the views ofthe 
Special Representative Meeting had been ascertained. In 
the general discussion that followed—participated in by 
quite half of those present-—there was a unanimous ex- 
pression of protest against the injustice and hardship 
which many of the proposals in the bill would inflict on 
the profession. Finally, the resolution published in the 
SUPPLEMENT was duly proposed and carried unanimously. 


GuILpForD Division. 
THE annual general meeting of the Division was held in 
the Board Room of the Royal Surrey County Hospital 
on Friday, June 9th. Dr. WeEaver (Chairman of the 
Division) presided, and there were twenty-eight present, 
of whom seven were visitors. 

Confirmation of Minutes——The minutes of the previous 
meeting were read and confirmed. 

Election of Officers—The following officers for the 
ensuing year were elected: Chairman, Dr. Kingsford ; 
Vice-Chairman, Dr. H. B. Butler; Representatiwe on 
Branch Council, Dr. Bird ; Representative at Representa- 
tive Meetings, Dr. Richard Thorne Thorne; Honorary 
Secretary, Dr. Cecil P. Lankester ; Executive Committee, 
Drs. Kendall, Morshead, Parker, Pearse, Sheaf, Sloman, 
Winstanley, Hope-Walker, Hudson, and Weaver. 

National Insurance Bill.—A long discussion (introduced 
by the Cuarrmay) then took place on the National Insurance 
Bill, and the resolutions published on page 450 of the 
SUPPLEMENT of June 17th were passed unanimously. 


Hastines Division. 
A spEcIAL meeting of this Division, to which all registered 
practitioners in the district were invited, was held at the 
Eversfield Hotel on Thursday, May 25th, previous to the 
annual meeting of the Division. Dr. C. H. ALLFREY was in 
the chair. 

Apology for” Non-attendance—A letter of apology, 
regretting his inability to attend, was received from Dr. 
A. Hill Joseph, President of the Division. 

Confirmation of Minutes——The minutes of the special 
meeting held on April 25th were read and confirmed. 

Medical Treatment of School Children.—The CuatRMAN 
explained that negotiations were in progress with the 
School Management Subcommittee in the matter of the 
medical treatment of school children. 

National Insurance Bill—The Cuatrman then read the 
report of the Special Committee appointed to consider the 
question of medical treatment on the provident or 
insurance system (see SuPPLEMENT, June 24th, p. 480). 
The report, having been amended in some of the details, 
was unanimously passed by the meeting. 


Tue annual meeting of the Division was held at the 
Eversfield Hotel at 6 p.m. on Thursday, May 25th. Dr. 
C. H. ALLFrry was in the chair. 
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Apology for Non-attendanze.—A letter of apology for 
non-attendance was received from Dr. A. Hill Joseph. 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

Secretary's Report—The Secretary’s report was read 
and unanimously adopted. ‘ 

Election of Officers——The officers for the ensuing year 
were then unanimously elected as follows: Chairman, 
G. A. Ballingall, M.D. ; Vice-Chairman, J. P. Wills, M.D.; 
Honorary Secretary, G. V. Hewland, M.D., 4, Eversfield 
Place, St. Leonards-on-Sea ; Representative for Representa- 
tive Meetings, E. Kaye Smith, M.R.C.S.; Representative 
on Branch Council, J. W. Batterham, M.B.; Executive 
Committee, C. H. Allfrey, M.D., A. W. Brodribb, M.B., 
J. W. Emmet, M.R.C.S., A. Huckle, M.R.C.S., and Thomas 
Redmayne, M.B. 

Installation of New Chairman.—Dr. BauuincaLi took 
the chair and thanked the meeting for his election. 

Vote of Thanks to Retiring Chairman.—A hearty vote 
of thanks was then accorded to the retiring Chairman. 

Deputy Representative at Representative Meetings.—It 
was unanimously resolved that Mr. Farrant Fry should be 
asked to attend as deputy for Mr. Kaye Smith as Repre- 
sentative in Representative Meetings, in the event of the 
latter being unable to attend. Mr. Fry assented. 


IstE oF THANET DIvIsIon. 

Tue forty-fifth and annual meeting of this Division was 
held at the Victoria Hotel, Hardres Street, Ramsgate, on 
June 8th, at 4 pm. Dr. Brunton was in the chair. 
There were also* present thirty-one members: Drs, 
Styan, Watts, Chidell, Moon, Tamplin, Hicks, Bright- 
man, Briddle, Fisk, Thornton, Sworder, Nichol, Halstead, 
Storar, Summershill, Newell, McCombe, Sawers, Richards, 
Webb, Rutherford, Heaton, Flint, Raven, White, Woods, 
Street, Hemming, Archibald, Worthington. Seven other 
members of the Association, chiefly from the Dover Division : 
Drs. Day, E: Baylor, Anderson, H. Baylor, White, Hulke, 
Davey, and eight medical practitioners not members of the 
Association: Drs. Powell, Palmer, Hunt, Smythe, Mason, 
Alliot, Mudie, and Bennett-Powell. There were also present : 
Mr. Norman Craig, M.P. for the Isle of Thanet, and Mr. 
C. N. Nicholson, M.P., Liberal member for Doncaster. 

Confirmation of Minutes.—The minutes of the last two 
meetings were read, confirmed, and signed. 

Annual Business.—The annual report, which had been 
circulated among the members, was taken as read and 
adopted, together with the statement of accounts for 1910, 
which had been duly audited. 

Executive Committee—Dr. TampPLin proposed and Dr. 
CHIDELL seconded that Drs. Archibald, Biddle, Brunton, 
and Thornton, with power to add to their number, should 
be elected members of the Executive Committee ; and this 
was carried nemine contradicente. 

Election of Honorary Secretary, etc—Dr. Watts pro- 
posed and Dr. NicHo. seconded : 

That Dr. Raven be re-elected Tlonorary Secretary and 
Treasurer and member of the Council of the South- 
Eastern Branch. 

This was carried unanimously. 

National Insurance Bill-The CHaArRMAN then addressed 
the meeting on the National Insurance Bill, and began 
by explaining that for convenience he wished to pro- 
pose the official resolution of the Association in place of 
the resolution which had been drafted and circulated by 
the Executive Committee, as they covered the same 
ground. The Chairman then formally proposed the reso- 
lution published in the SupPLEMENT on June 10th, p.410. He 
addressed the meeting both on the general resolution and 
on each of the heads, pointing out that they were the 
minimum demands of the profession, and that the pro- 
fession must unanimously support their representatives in 
their negotiations with the Government. Dr. Warts 
seconded the resolution, and although an amendment was 
proposed to divide the resolution into two parts no seconder 
was found, the meeting being anxious unanimously to 
support the whole line of action of their representatives. 
Drs. SUMMERSHILL, Baytor, Powext, STorar, CHIDELL, 
TamPLin, NicHoL, THORNTON, and ARCHIBALD all spoke in 
favour of the resolution, which on being put to the vote, 
was carried unanimously. The Cuarrman then called on Mr. 
Norman Craig, M.P. for Thanet, to address the meeting, 





and he was followed by Mr. C. N. Nicholson, M.P. for 

Doncaster, who spoke on various aspects of the bill. 
Letter from Medical Secretary—The Honorary SEcrE- 

TaRY read a letter from the Medical Secretary of the 


Association defining the policy of the Association, . 


which: included: (1) A personal canvass of all mem- 
bers of the profession’ to induce them to sign an 
undertaking to support the policy of the British Medical 
Association, and not to take any service under the Act until 
the demands were met. (2) To interview members of 
Parliament and secure their support to amendments in the 
bill to meet those demands. (3) To forma defence fund if 
necessary. (4) To induce all medical practitioners to join 
the British Medical Association. 
Representative Meeting.—A letter was read from Dr. 
William Gosse, Representative of the Division, describing 
the meeting of Representatives. 


Votes of Thanks.—A vote of thanks was cordially passed . 


to Mr. Craig and Mr. Nicholson for their addresses and 
presence at the meeting. A warm vote of thanks was also 
passed to the Chairman for presiding. 


REIGATE Division. 


THE annual meeting of this Division was held at 5.15 p.m, 
on June 15th at Laker’s Hotel, Redhill. Dr. Bromet was 


elected to thé chair in the. unavoidable absence of Dr. ° 


Rawlings (Chairman) and Dr. Hewetson (Vice-Chairman), 
Colonel R. H. Rawson, M.P., kindly attended the meeting, 
and twenty-five members and five non-members were 
present. 

Confirmation of Minutes—The minutes of the last 
meeting were confirmed. : 


Election of Officers.—The officers for the. ensuing year. . 


were elected as follows: Chairman, Dr. Rawlings; Vice- 
Chairman, Dr. Hewetson; Representative on the South- 
Eastern Branch, Dr. Caldecott; Representative at the 
Annual Meeting, Dr. Palmer; Committee, Drs. Berridge, 
Blackler, Bromet, S. A. Clarke, S. M. Mackenzie, Price, 
Prince, Porter, Thornton, A. R. Walters; Honorary Secre- 
tary and Treasurer, Dr. J. G. Ogle. . 

Referendum and Postal Vote—The questions submitted 
to the Division by the Council were discussed, and the 
meeting agreed with the opinions expressed by the Exeter 
Division, namely : : 

(i) That one-fifth of the constituencies having an aggregate 
membership of not less than one-fifth of the membership of the 


Association is far too high a proportion to inquire, and that one- 
tenth is ample. 

(ii) That provision should be made that every Refe-endum 
shall be taken and posted to every member of the Association 
without restriction, and that he be allowed-to record his vote on- 
a Referendum. by post. 

(iii, (a) That the reply be in the affirmative. 

(b) That the reply be in the affirmative. 


Twenty-five members voted for and none against. 
National Insurance Bill.—The National Insurance Bill 


| was discussed (see SUPPLEMENT, June 24th, p. 479). 





SOUTHERN BRANCH: 
PortssoutH Division. 


THE annual meeting of the Division was held at 5, Pem- ~ 


broke Road, on Thursday, June 8th, 1911, at 4 p.m. Dr. 
W. P. McELpowney was in the chair, and thirty-nine other 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
annual meeting held on June 8th, 1910, were read and 
passed. 

Correspondence.—Letters from the Honorary Secretaries 
of the following Divisions respectively were read, namely, 
Harrow and Watford, Exeter, and Halifax. It was 
resolved that the same be referred to the Executive Com- 
mittee for consideration and instruction to the Repre- 
sentative. Letters were also read from Mr. Smith 
Whitaker and Mr. Guy Elliston ve the election of Repre- 


sentatives on the Representative Body and Central Council . 


respectively. 
Election of Officers—The following gentlemen were 


unanimously elected to office for the ensuing year, namely: © 


Chairman, Dr. D. A. Sheahan; Vice-Chairman, Mr.‘A. B. 
Ae Representatives on Branch Council, Drs. Carling, 
McEldowney, and Colt; Executive Committee, Drs. L. 
Maybury, Jeans, Leon. Ward Cousins, Blackwood, Burrows, 
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James Green, Phillips, Milne-Thomson, and C, A. S. 
Ridout; Clinical Secretary, Mr. C. P. Childe; Medico- 
Political Secretary and Treasurer, Dr. B. H. Mumby; 
‘Auditors, Drs. Blackman and James Green. 

Installation of the Chairman.—Dr. Sueanan then took 
the chair, and thanked the meeting for electing him. The 
pest thanks of the meeting were accorded to Dr. W. P. 
McEldowney for his able conduct in the chair during the 

year’. 

yee Report.——The Actinc MEpico-Po.rticaL SEcRE- 
rary read his report of the work done by the Division 
during the past year. There had been fifteen business 
meetings, seven of the Executive Committee, and eight of 
the Division ; the aggregate attendance at the Divisional 
meetings was 126, giving an average of 18; the aggregate 
attendance at the Executive Meetings was 60, giving an 
average of 8.4; in addition there had been held 4 clinical 
meetings, with the aggregate attendance of 106, and an 
average attendance of 26.2. The special subjects dealt 
with were: (1) The establishment of a school clinic for 
Portsmouth ; (2) the establishment of a tuberculin dis- 
pensary in Portsmouth; and (3) a national sickness 
insurance scheme, report D 14, besides other matters 
referred to the Division from head quarters. 

National Insurance Bill_—The Deputy REPRESENTATIVE 
(Mr. L. K. H. Hackman) read a report of what was done at 
the Svecial Representative Meeting held in London on 
May 3lst and June 1st; after which a general discussion 
ensued, and as a result the resolution published in the 
SuppLEMENT of June 17th, p. 450, was passed. 





SOUTH MIDLAND BRANCH. 
Tue annual meeting of this Branch was held on Thurs- 
day, June 8th, at the Temple Speech-room, Rugby, under 
the presidency of Dr. CLement Dukes. There were forty 
members present. 

Confirmation of Minutes——The minutes of the last 
meeting were read and signed. 

New Members.—The PreEsIDENT announced the election 
of the following new members: E. A. Sanders, M.R.C.S., 
Northampton; W. A. E. Waller, M.R.C.S., Rugby; C. R. 
Hoskyn, M.B., Rugby; S. H. Pitcairn, M.R.C.S., Rothwell- 
Kettering; H. R. Grellet, L.S.A., Hitchin; W. P. Grellet, 
L.R.C.S., Hitchin; Thomas Duke, Rugby; T. P. Little- 
john, M.R.C.S., Beaconsfield, Bucks; T. A. B. Harris, 
L.R.C.S., Burton Latimer, Kettering; F. W.- Hobbs, 
M.R.C.S., High Wycombe; T.D. Bird, L.R.C.S., Thrapston, 
Northants; A.J. Graves, M.R.C.S., Northampton; F. P. 
Mandel, L.R.C,S., Bedford. 

President's Address—The PREsIDENT delivered a most 
able address on the Influence of. Medicine in the Home, 
the School, and the State (published in this week’s issue of 
the JouRNAL, p. 57). 

National Insurance Bill.—A resolution was passed on 
the Insurance Bill (see SupPLEMENT, July Ist, p. 21). ~ 


BEDFORD AND Herts Division. 


THE annual general meeting was held at the Swan Hotel, 
Bedford, on June 15th, 1911, after a luncheon kindly given 
by the Presipent (Dr. Ross), at which 30 members and 
guests were present. The following were present at the 
annual meeting: Miss Stacy, Drs. Macfayden, Meredith 
Doubble, Smith, R. H. Kinsey, Rowland Coombs, H. 
Somerville, Stanbury Phillips, W. G. Nash, W. A. Sharpin, 
Colley Sharpin, David Bower, W. L. Garner Brooke, Kilham 
Roberts, J. W. Bone, A. C. Hartley, G. T. Birks, F. S. 
Lloyd, David Ferrier, A. E. Larking (Bucks Division), A. 
Chillingworth, Cleveland, J. C. Clark, H. Sworder, George 
Butters, Street, Skelding, Ambler, Messrs. Miller and Tilley 
from County Hospital, Dr. Ross, H. Goldsmith. 

Annual Report and Financial Statement.—The Srcre- 
tary read the annual report and the financial statement. 

Election of Officers ——The following officers were elected 
for the ensuing year: Chairman, Dr. Butters; Vice-Chair- 
man, Dr. Holmes; Secretary, G. H. Goldsmith; Executive 
Committee, W. G. Nash, A. F. Goldsmith, W. A. Sharpin, 
F. S. Lloyd, S. J. Ross; Representative, Dr. R. H. Coombs, 
Deputy Representative, Dr. Bone ; Branch Committee, Drs. 
Street, Dixon, Hartley. 

_The Future of the Medical Profession—An address was 

given by Mr. Smita WuirakeEr on the future of the medical 
profession. The address was discussed by Drs. LarkInc 





and Hartiey. The former proposed that a guarantee fund 
be started for the relief of those practitioners who suffered 
for their loyalty to the Association’s recommendations, but 
it having been pointed out that Dr. Larking was not a 
member of the Division, the same was proposed by Dr. 
Kriuam Roperts, seconded by Dr. Sworper, and carried. 
Dr. Kitnam Roserts promised £20 and Dr. SworpER £25. 
Mr. R. H. Kinsey also promised £5 to the Divisional and 
£5 to the Central fund. 

New Members.—It was reported that six Luton gentlemen 
were willing to join the Association if the addendum to the 
rules were waived. Dr. SworDER proposed and Dr. Bonz 
seconded that a strong representation be made to the 
Branch that this addendum be waived at this critical 
juncture, and that these six Luton gentlemen be asked to 
join. Carried unanimously. The Secretary was asked to 
send out post cards to members of the Division asking for 
a guarantee as suggested. 


BUCKINGHAMSHIRE Division. 

THE annual meeting of this Division was held on June 14th, 
at the Royal Bucks Hospital, Aylesbury. Thirty-six 
members and friends were present. Dr. E. O. TurNeR, on 
the vacation of the chair by the retiring chairman, Dr. 
Reynolds, presided. The others present were Drs. Baker, 
Brooks, Magrath, Freeman-Long, F. A. Cooke, Littlejohn, 
A. H. Turner, Clarke-Cohen, Kerr, McFarland, J. B. Cooke, 
Durran, Craig, Perrin, Horace Rose, Shaw, Eagles, Hum- 
pkrey- Wheeler, England, Eva Meredith, Benson, Hogarth, 
Kelly, Drake, Morrison, Larking, Bradbrook, Woollerton, 
West, Onslow Ford, Raiment, Milton Townsend, Graham, 
and Mower White. 

Apologies for Non-attendance.—Apologies were received 
from Drs. Buxton, Pemberton, and Cotes-Preedy. 

Annual Report——The annual report was ailopted after 
the account of the deputation to the Bucks County Council 
had been amended. 

Election of Officers—The officers for the ensuing year 
were elected as follows: Chairman, Dr. E. O. Turner; © 
Vié-Chairman, Dr. Benson; Secretary, Dr. Larking; 
Representative, Dr. Bradbrook; Deputy Representative, Dr. 
Buxton; Committee, Drs. Reynolds, Baker, Shaw, West, 
Humphrey-Wheeler, and Smith-Wynne; Branch Council 
Representatives, Drs. Durran and Morrison. 

Paper.—Mr. Mower Wuire, Surgeon to the Great 
Northern Central Hospital, read a very interesting and 
instructive paper on Injuries of the Stomach and Intes- 
tines. A very hearty vote of thanks was accorded to him. 

Special Representative Meeting.—Dr. Brapprook, the 
Representative, then gave an account of the special meeting 
in London. An animated and sustained discussion took 
place, in which some members thought a wage limit of £2 
‘a week too high, but it was pointed out that this amount 
met with more general support all over the country. 
Several members expressed regret that a very much larger 
proportion of the Representatives were not general prac- 
titioners, as few consultants understood the difficulties of 
the practitioner. A member gave the result of his in- 
vestigations into the relative amounts obtained from club 
patients and private ones per attendance; the private 
patients brought in three times as much per attendance 
as the contract ones, who were taken at 4s. per year; 
therefore the capitation fee ought to be 10s. or 12s. per 
annum in his practice. The control of the friendly 
societies must never be conceded, for the first thing they 
would do would be to employ special whole-time men and 
make slaves of them. There was great mistrust among a 
certain number of medical men of the British Medical 
Association ; they feared it would not stick to its guns and 
would give way on certain points. But several members 
said that at the first sign of any weakness such an out- 
burst of indignation would arise as would shake the 
Association to its foundation, and another would arise 
from its ashes and secure for the practitioners that 
justice which, by any vacillation, it would fail to secure. 
But the general feeling was that the Association since its 
reorganization was doing far more for the practitioner than 
it ever did before. It was no good dividing their forces ; 
‘they must all stick together. Another important matter 
was that it was difficult to fight against public opinion, and 
they must convince the public that their complaint was 

_fully justified. Many people thought that they were doing 
* 
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very well on the 4s. a year. Mr. Lloyd George spoke very 
differently on one day to the day before. He was exceed- 
ingly pleasant on one day, and the next day in Parliament 
said they had not even taken the trouble to read the bill. 
The voluntary members in the bill were a great danger, 
and should be left out entirely. A MeEmBeER said that he 
thought that as Mr. Lloyd George saw they were already 
apparently content with the 4s. a year, they ought not to 
blame him for offering 6s. Vested interests were in exist- 
ence, and were difficult to deal with. They must be com- 
pensated by a Guarantee Fund. A powerful speech was 
made by Dr. TownsEenD, and was frequently applauded. 
The profession must not be buttered and‘ blarneyed until 
the bill passed and then “ God help them.” As the medical 
profession did not ask for this bill, they were justified in 

_ stating their own terms. It seemed to be the opinion of 
many laymen that it was their duty to be altruistic. When 
free education was introduced, did the Government limit 
tle amount to be paid? No. They paid all that was 
required. Why should they not pay in the same way for 
medical advice? Dr. Ratment drew attention to the very 
large proportion of artisans who were not treated by club 
doctors at all and were content to pay ordinary fees. Mr. 
Lloyd George was making the great mistake of thinking 
that all were being treated by contract. It was pointed 
out that it was impossible to fix any capitation fee until 
they knew what they were required to do for it. The 
value of practices that at present had no clubs would be 
much affected. Finally the meeting unanimously passed 
the resolutions published in the SuPPLEMENT of June 24th, 
p. 479. 

Guarantee Fund.—During the last few minutes the 
subject of a Guarantee Fund was mentioned, and in a very 
short time the sum of over £70 was raised by the few 
remaining. It was anticipated that at least £250 will be 
found by the Bucks Division, and more if required. 


NORTHAMPTONSHIRE DIvIsIon. 

THE annual meeting of the Division was held in the Board 
Room of the Northampton General Hospital at 2.30 on 
June 13th. Dr. Terry and then Dr. Hicuens occupied the 
chair. There were present Drs. Burt, O’Rafferty, A. Hope, 
Sanders, Graves, Pickering, Watson, Percival, Crossley, 
Linnell, Buszard, Evans, Greenfield, Beddow, Burland, 
Odgers, Wickham, Milligan, Sheppard, Arthur, Richardson, 
Thomas Duke, Digby White, Robson, Darley, Stone, 
Baxter, and Beatty (30). 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Annual Report—Dr. Hicnens then read the annual 
report as follows: Membership on December 31st, 1909, 
96. Increases: New members, 3; through change of 
address, 4; total additions, 7. Losses: Through resigna- 
tions, 2; through change of address, 1; total deductions, 3. 
Net membership on December 3lst, 1910, 100. Finances: 
Balance in hand on December 3lst, 1909, £17 3s. 4d.; 
grants received from Branch Council, £4 18s.; total, £22 
1s. 4d.; secretarial expenses, £2 14s. 6d.; balance in hand 
on December 3lst, 1910, £19 6s. 10d. Proceedings: 
Divisional meetings held, 4; meetings at which scientific 
or clinical matters were discussed, 4; meetings at which 
medico-political or ethical matters were discussed, 4; social 
functions, 4 luncheons; average attendance at meetings, 
13.75; number of members who attended at least one 
meeting, 32; Divisional Executive Committee meetings, 2; 
average attendance, 5. By the action of the Division, the 
appointment of an Assistant Medical Officer of Health for 
Northampton at the inadequate salary of £200 a year was 
prevented. All the candidates applying loyally withdrew, 
and an appointment was finally made at a salary of £250 a 
year. In a dispute between a Poor Law medical officer 
and a board of guardians the guardians were induced to 
promise to pay for all midwifery cases to which the medical 
officer was summoned, whether they were cases in receipt 
of parish relief or not. 

South Northants Nursing Institution—Dr. DaR.ey re- 
ported that there had been no difficulty in connexion with 
the South Northants Nursing Institution during the past 

ear. 

Election of Officers——The following officers were elected 
for the ensuing year: Chairman, Dr. Hichens; Vice-Chair- 


Dr. Hichens; Representative for Representative Meeting, 
Dr. Baxter ; Representatives on Branch Cowncil, Drs. A. W, 
Cooke, D. G. Greenfield, Digby C. White; Executive Com- 
mittee, Drs. H. Cropley, A. R. Darley, F. J. Grindon, A, 
Linnell, P. N. B. Odgers ; Representatives on South 
Northants Nursing Association, Dr. Darley and Dr. A. A. 
Hope. 

Installation of New Chairman.—Dr. Terry then vacated 
the chair, after making a few appropriate remarks, and it 
was taken by Dr. Hicuens. 

Vote of Thanks to Retiring Chairman.—A cordial vote 
of thanks was then passed to the late Chairman, Dr. Terry. 

National Insurance Bill.—Dr. Baxter then gave a full 

account of the Special Representative Meeting on the 
Insurance Bill, emphasizing the points chiefly insisted 
upon—namely, a wage limit of £2 a week, control by local 
Health Committees and not friendly societies, free choice of 
doctor, proper representation of medical men on the com- 
mittees and on the commissioners, adequate remuneration 
according to the area, whether town or country, special 
remuneration for special cases. He proposed the resolu- 
tions published in the SupPLEMENT, June 24th, p. 480. 
The matter was then discussed by Drs. Buszarp, GREEN- 
FIELD, O’RAFFERTY, LINNELL, WICKHAM, CROPLEY, HICHENS, 
Stone, and Duxe. The motions were then carried nemine 
contradicente, and the meeting terminated. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
Swansea Division. 
Tue annual meeting of the Division was held at the 
Swansea Hospital on Thursday, June 8th, at 3.30 p.m. 
Dr. A. W. C, CAMERON was in the chair, and thirty-three 
members and three non-members were present. 
Confirmation of Minutes——The minutes of the annual 
meeting held on June 2nd, i910, were read and signed by 
the Chairman as correct. 


Report of Executive Committee and Financial 
Statement. 

The annual report of the Executive Committee together 
with the financial statement having been printed and 
circulated were taken as read and unanimously adopted. 
The report stated that on January lst, 1910, the total 
membership was eighty-four. During the year three new 
members had been added ; one member, Dr. E. B. Evans, 
had died; and three had been lost through change of 
address. The total membership at the end of the year 
was therefore eighty-three. The following was the 
balance sheet, 1910: 








Dr. £s.d. Cr. £ 8. d, 

Balance inhand ... 317 6 | Printer’s bill to June, 

Grant received from 1910, including print- 
Branch Council in ing, stationery, and 
November ... . 440 postage ay niu ser Ol 

Grant received in Do. to December, 1910 3 9 6 
December ... .. 4 4 0/| Clericalaid ... .. 010 0 

Deficit on December Secretaries’ expenses 113 0 
31st, 1910... as Oe 

£13 15 6 £13 15 6 





In addition to the annual meeting, sixteen meetings were 
held during the year, at nine of which scientific and 
clinical matters only were discussed ; at two, both scientific 
and ethical matters were considered ; whilst at five, ethical 
matters were brought before the Division. 

The ethical business consisted of: (a) The discussion of 
matters sent down to the Division by the Central Office ; 
(b) the consideration of the appointment held by certain 
members as medical officers to the local branches of the 
Commercial Travellers’ Association, which resulted in the 
passing of a resolution condemning such appointments ; 
(c) the consideration of the object and rules of the South 
Wales Nursing Association, when a _ resolution was 
passed setting forth the views of the Division thereon ; 
(d) the question of the establishment in Swansea of a 
fully equipped laboratory, and the appointment of a whole- 
time pathologist and bacteriologist. The standard of 
scientific and clinical material brought before the Division 
had been maintained, and had proved to be valuable in 
character and of general interest. 

The average attendance at meetings was 13.5, the same 
as last year, and was rather a higher percentage than 





man, Dr. Baxter; Honorary Secretary and - Treasurer, 


that of the Divisions generally throughout the Association. 
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Of the 84 members of the Division, 40 had attended at least 
one meeting. The annual dinner was held on October 
llth, and was successful and encouraging from a social 
standpoint. ; 

The Executive held five meetings at which the routine 
business was carried on. 


Election of Officers.—On the proposition of Dr. CamERon, 
seconded by Dr. Hanson, Dr. F. G. Thomas was elected 
Chairman of the Division for the ensuing year. He there- 
upon took the chair. The following were elected officers 
of the Division for the year 1911-12 :—Vice-Chairman, 
Dr. J. M. Morris (Neath); Honorary Secretaries, Dr. L. 
Freeman Marks, Dr. H. E. Quick; Representatives of the 
Division on the Branch Council, Dr. F. G. Thomas, Mr. 
W. F. Brook, Dr. J. Arnallt Jones; Ordinary Members of 
the Executive Committee, Dr. Lancaster, Dr. Begg, Dr. 
Cameron, Dr. Llewelyn Lewis (Neath), Dr. Dahne (Pontar- 
dawe), Dr. Hanson; Members to serve on Branch Contract 
Practice Committee, Dr. Knight, Dr. J. S. H. Roberts, 
Dr. J. W. Thomas (Neath). 

National Insurance Bill—Dr. L. Freeman Marks 
(Representative of the Division at Representative Meetings 
of the Association) presented a report of the proceedings 
of the Special Representative Meeting held in London on 
May 31st and June lst last as it dealt with the National 
Insurance Bill now before Parliament, especially drawing 
attention to the short statement of the main heads of the 
policy of the meeting as the basis on which the Association 
should take action with respect to the bill. Questions 
were then put and, as far as possible, answered, followed 
by a general discussion. Dr. L. Freeman Marks then 
moved the resolution published in the SupPLEMENT of 
June 17th, p. 450. This was seconded by Dr. VEALE, and 
carried nemine contradicente. Asseveral members present 
were desirous of knowing what effect the bill would have 
on local works and colliery practices, the resolution pub- 
lished in the SuppLeMEnT of June 17th, p. 450, was proposed 
by Dr. Hanson and seconded by Mr. Brook. 





SOUTH-WESTERN BRANCH. 

THE annual meeting of this Branch of the British Medical 
Association was held at the Royal Devon and Exeter 
Hospital on June 7th. Dr. Noy Scorr (Plymstock), the 
retiring President, occupied the chair at first, and was sup- 
ported by Mr. A. C. Roper (Exeter), the President-elect. 
Amongst those present were Messrs. J. Somer, John 
Mortimer, P. H. Stirk, William Ashford, J. de E. Shapland, 
P. Maury Deas, C. J. Vlieland, A. Bertram Soltau, A. W. 
Fortescue Sayres, J. H. Square May, E. Slade King, 
W. A. D. King, C. W. Vickers, C. E. Bell, Geo. Jackson, 
L. Gough, William F. Thompson, A. Turner, G. Michel- 
more, T. W. Widger Bovey, J. M. Ackland, C. A. Webb, 
John Ingram, O. Eaton, G. P. Hawken, R. J. Andrews, 
R. V. Solly, H. D. Pardor, 8S. E. Atkins, H. Goodwyn, 
J. W. Norton Palmer, J. Culross, R. Jaques, E. Corbett, 
(. Musgrave, H. Serpell, D. H. Vickery, Mabel L. Ramsay, 
Bertha M. Mules, G. T. Clapp, Edward J. Domville, John 
Harmer, Ransom Pickard, D. F. Shearer, Henry Davy, 
M. R. Gooding, William Odell, Herbert Child, G. Leon, 
Richard Eager, 'f. Duncan McCarthy, F. W. Langridge, 
tobert Worthington, J. H. Iles, J. B. Fitzsimons, J. Cock, 
F. Wellesley Kendle, William Langram, Chas. Aldridge, 
R. H. Lucy, H. O. Grenfell, C. E. F. A. Roper, T. A. Goard, 
Sandoe, and A. E. Good. 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

Installation of New President—The Cuartrman, in 
vacating the chair in favour of his successor, said he was 
relieving himself of the responsibility of office at a time 
when he feared the medical profession was faced with 
a grave situation. Last year several questions were 
brought to a satisfactory termination, and others to which 
they were still giving their attention they hoped to see 
satisfactorily settled before very long. But the one 
subject which would engage their attention during the 
coming year was the great scheme which was now before 
the country. Mr. Roper, having taken the chair, moved 
that Dr. Noy Scott be elected a Vice-President, and that he 
be heartily’ thanked for the manner in which he had 
carried out the duties of President during the past year. 
The vote was carried with acclamation. 





Annual Report. 

Mr. Russet Coomss, the honorary secretary, presented 
the annual report, which was as follows: 

The Branch membership on April 30th, 1911, was 471, as 
against 455, an increase of 16 as compared with last year; 
13 candidates have to-day been elected by the council, and 
since the notices were sent out 13 more names had come 
in, which would bring the membership up to within 3 of 
500, which was the greatest strength the Branch had yet 
achieved. The annual meeting at Plymouth was well 
attended. There were present 55 members and 1 guest. 
The President (Dr. Noy Scott) hospitably entertained those 
present at luncheon. In his inaugural address he discussed 
the relation of the medical man to the public, and first 
dealt with the question of fees, and inquired whether it 
would not be possible for a uniform rate to be established, 
pointing out that he did not object so much to uniformity 
provided that the uniform rate was of a sufficient amount. 
He criticized severely the out-patient departments of 
hospitals, pointing out that employers posed as philan- 
thropists when they subscribed in order that they might 
get their employees attended gratuitously on the part of 
the profession. He emphasized the bad finance of the out- 
patient departments, and recorded one instance where the 
cost of the out-patient department was £227, of which 
only £54 was spent on medicine and surgery, whereas £173 
went in other expenses. With regard to sick clubs he 
mentioned that he had himself had to attend a man who 
was receiving £6 or £7 of weekly compensation at a club 
rate of 4s. per annum, and pointed out that if the profes- 
sion united 10s. per annum could well be obtained from 
every club, or even that the system could be completely 
abolished if the profession chose to unite for this course. 
Referring to the scientific side of medical work, he 
emphasized the valuable evidence from direct observation 
which general practitioners could colleet if they had 
better opportunities of arranging their notes of cases, and 
how much more valuable this evidence would be than many 
of the theories brought forward. He finally expressed the 
hope that hospitals would remain as they were, and ended 
by advocating part-time medical officers in any public 
medical service. In the afternoon the members of the 
Plymouth Division kindly provided tea and a stean- 
boat excursion as an entertainment for visitors to the 
Three Towns. Owing to the short time at which the 
annual meeting was held after the lamented death of King 
Edward VII no annual dinner took place. 

Intermediate meetings of the Branch were held at 
Exeter on October 20th, 1910, when Mr. Smith Whitaker 
(the Medical Secretary of the Association) in a most able 
speech, opened a discussion on the Majority and Minority 
Reports of the Poor Law Commission. Other intermediate 
meetings were held at Torquay on January 24th, 1911, and 
at Penzance on April 8th, 1911. Those who contributed 
to the scientific proceedings of the meetings were Messrs. 
Arnold, Gordon, Russell Coombe, Solly, Roper, Soltau, 
Cheyne Wilson, Sayres, Harris, Hamilton Whiteford, and 
Panting. 

A special meeting of the Branch to consider alterations 
in rules was held at Penzance on April 8th, 1911. 

The matters which have specially occupied the attention 
of the council during the past twelve months have been: 

(a) Ethical Matters.—Liskeard. An unfortunate differ- 
ence of opinion arose between the local members of the 
Branch and Liskeard, and was taken in hand by the 
Branch Council at the request of the Central Ethical Com- 
mittee. The Branch Council appointed at the October 
meeting the President, Messrs. G. Jackson, E. J. Domyille, 
and the Honorary Secretary as a committee to investigate 
and report, and it is a matter for satisfaction that they 
were able to report to the winter meeting that the matter 
had been by their endeavour settled in a manner satis- 
factory to all parties, and that there was every prospect of 
future harmonious work between the practitioners con- 
cerned. 

On the death of a member in a Devon parish, an objec- 
tion to certain well-to-do members of the local clubs was 
raised by his successor, and the Division supported the 
objections, warning notices being put in the medical 
journals. Notwithstanding this, a member of the Associa- 
tion, in defiance of these warning notices, took the clubs on 
their own terms. The Central Ethical Committee took 
the matter in hand, and the Central Council have by 
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resolution expelled the offending member from the 
Association. A further ethical matter of a very serious 
nature has been referred to the Branch Council by the 
Central Ethical Committee. The Branch Council ap- 
pointed a committee to inquire into the facts of the case 
at the reqnest of the Central Committee, which has been 
done, and a formal report on the subject sent in. 

(6) New Rules.—Rule 6, as adopted at the last annual 
meeting, had not been approved by the Organization 
Committee. The alterations to Rule 15 (c), on the other 
hand, had been approved. 

A new rule with reference to the election of the Branch 
President in place of the existing Rule 4 was adopted at 
the special meeting above referred to at Penzance. 

(c) A Council meeting was held at Newton Abbot on 
May 8th with reference to the report of the Central 
Council on the provision for a postal referendum under 
the new constitution, when it was felt by the Branch 
Council that nothing should be done by them officially as a 
body. 

ad) National Insurance Bill—Members would already 
have had_a notification from the Central Office as to the 
necessity for very active steps to combat the objectionable 
clauses in this bill, and the Branch Secretary is already 
arranging to facilitate the arrangements for meetings of 
all the medical men practising in each of the parliamentary 
divisions of the Branch with a view to emphatic repre- 
sentations being made to the various members of 
Parliament. 

Finances of the Branch.—The finances of the Branch 
stand in a much more satisfactory condition than they did 
at the last annual meeting. 

The Branch was allowed by the Central Association the 
full available capitation fee for the year of £91. The 
expenses for the year amounted to £82 5s. 2d. The 
balance in hand from last year was £30 7s. 10d., which, 
with the £91 received, made a total of £121 7s. 10d., and 
this, deducting: the amount expended, left a balance of 
£39 2s. 8d. to be carried forward to the new year. 

The Next Annual Mecting—The Branch Council recom- 
mend that the annual meeting in 1912 be held at Newquay, 
and have pleasure in nominating Dr. Hardwick for election 
as President-elect. 

Dr. Noy Scorr moved the adoption of the report. 

Mr. Jackson (Plymouth), seconding, said he hoped they 
would support the Association in its action with regard to 
the State Insurance Bill. There should be a guarantee 
fund raised to support the society to stand out.against the 
pretences of the friendly societies. They must fight now. 
If they did not they would-be damned for ever. They 
must insist on an income limit of not above £2 per week, 
and that was rather in excess of what it should be. Next 
May was, he thought, too early for the bill to come into 
operation. January, 1913, was suggested instead. If 
they were not going to stand together they must give up 
the whole thing. They must stand together, as the 
Cornishmen said, “ One and all.” 

Mr. Roper hoped the effects would not be that they 
would be damned for ever. 

The report was adopted. 

Election of Officers—On the motion of the PrestpEnt, 
seconded by Dr. Vickers, Dr. Hardwick (Newquay) was 
unanimously elected President-elect, and Mr. Russell 
Coombe was re-elected Honorary Secretary, acknowledg- 
ment being made of the services rendered by him in that 
capacity during the past year. Mr. RusseLt Coomss, in 
reply, emphasized the importance and necessity of 
organization work at the present moment, and the value 
of individual effort, to make it perfectly clear to members 
of: Parliament that the medical profession would not on 
any terms consent to be put under the heels of the friendly 
societies. 

Presidential Address. 

Mr. Roper took as the text for his presidential address 
the following resolution from the special report of the 
Hospital Committee at the Annual Representative Meeting 
held at Sheffield in 1908 : i 

That it-is desirable that self-supporting nursing homes should 

be established for patients who, being ineligible for the 
voluntary hospitals, are yr unable to pay the customary 


professional fees as well as the charges usually made in 
private nursing homes. 


He said; The annual presidential address may be 








regarded in the light of a sermon, inasmuch as discussion 
upon it is neither invited nor, upon a June afternoon 
desired by the majority of the audience. The “environ. 
ments of the address, sandwiched as it is between«% 


_ Iuncheon and an annual dinner, ‘do not prédispose people to 
_ polemics or to keen criticism of scientific subjects, so the 


sermon or address is written upon some points of general 
interest. It is, however, customary to accord ‘a vote of 
thanks to the president for his address, and I shalt 
endeavour to earn that by making my remarks as brief ag 
Ican. Itis usual to write a sermon upon a text, but I, 
being in ignorance of a suitable one, drafted my address 
without such, and when I was discussing certain matters 
in connexion therewith with my friend and colleague, Mr, 
Domville, he turned up a text which fits the sermon very 
well and which is to be found on page 267 of the minutes 
of the Annual Representative Meeting held at Sheffield in 
1908. It is Resolution No. 113 of the Special Report of the 
Hospital Committee and reads: “ That it is desirable that 
self-supporting nursing homes should be established for 
patients who, being ineligible for the voluntary hospitals, are 
yet unable to pay the customary professional fees as well 
as the charges usually made in private nursing homes.” 

It must he obvious to everyone practising our profession 
that there is urgent need for well-equipped hospitals for 
the very large portion of the community who take rank 
between the well-to-do and the objects of charity for 
patients who can and ough’ to pay for treatment and 
nursing, but who are quite unable to pay from £5 5s. to 
£9 9s. or £10 10s. a week «t a private nursing home or 
even the ordinary fees chargcd by consultants or operating 
surgeons. The need has, of course, been brought home to 
me in cases of persons who have required surgical treat- 
ment, but there must be a number, possibly even larger 
than the surgical group, of medical cases such as heart, 
kidney, and nerve cases, who would get immeasurable 
benefit from methodical nursing in the routine and seclusion 
of a nursing home. 

It would be necessary to start with an income limit and 
to take every precaution possible that only eligible persons 
are admitted. The interests of existing nursing homes 
which have done and are doing excellent work should be 
rigidly safeguarded, and I should be inclined to start with 
a limit of £200 a year for ordinary cases, with an extension 
to £250 in cases which are likely to be prolonged or un- 
usually expensive. We should thus include some ill-paid 
professions, such as many clergy and musicians, beginners 
in law, arts and sciences, who are dependent upon their 
own earnings. Tradesmen and shopkeepers in a small 
way of business, clerks, shop assistants, well-paid artisans 
and mechanics, small farmers, market gardeners, and such 
like. We especially feel the need of the last-named in an 
agricultural county suchas Devon. The need of such insti- 
tutions is apparent from the points of view of both the 
public and of our profession, and these points of view, 
though widely different, converge to a focus which is the 
benefit of the patients. 

From the public’s point of view it is obvious that a man 
earning £150 a year cannot afford a fee of £21 for an 
abdominal emergency operation in addition to the charges, 
which would not fall far short of another £21, for three 
weeks in a private nursing home, and yet he stands in as 
urgent need of expert assistance as either the rich man or 
the poor man, both of whom are amply provided for. 

An important operation may be, can be, and frequently 
is done successfully under most disadvantageous circum- 
stances and environments as regards general hygiene of the 
room and house—cramped space, lack of nurses, difficulty 
of water supply, deficient light,-and absence of trained 
expert assistance—but the results of a series of cases 
treated amid all or some of these disadvantages would 
inevitably compare unfavourably with a similar series 
treated amid the special and complete appointments ofa 
hospital or of a well-equipped nursing home. In the one 
case everything is unfavourable to both patient and 
operator, while in the other all that science can devise or 
experience suggest for the requirements of the case are to 
hand and automatically at work. It is bad also for the 
public morale that people should not pay according to 
their means, even when such payment is a severe tax on 
their resources. These people of whom I am speaking are 
not eligible for the general hospital; they“are not in the 
strict sense proper objects of charity—théy are not tlie 
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class of people who can with decency claim the gratuitous 
and charitable work of members of our profession, and 
such of them as are imbued with a proper sense of self- 
respect resent the idea of being recipients of charity and 
prefer to pay what they can afford. 

Viewed from the public standpoint, then, it is bad 
economy in valuable lives that this large middle class 
should not enjoy the same advantages as the rich and the 
poor, while it is bad for their morale, and tends to lessen 
their very proper sense of independencs, self-reliance, and 
self-respect that they should be driven, as they are often 
driven, to seek charity of medical men. 

Does some one think that I put the case too strongly ? 
Is not this the kind of thing that frequently occurs ? 

Some member of a family which is crowded into a small 
house gets a severe appendicitis, which the medical 
attendant thinks is due to perforation, and the only safe 
course to adopt is operation. (And let me say here in 
parenthesis that I feel convinced that if every case of 
appendicitis were operated on and the source of trouble 
removed on the first, or even the second, day of the 
disease, the death-roll from it would be enormously 
reduced, and would be under 1 per cent. I believe it to be 
the only safe treatment, and if I were told by a competent 
man that I had appendicitis, I should ask him to make 
arrangements to remove my appendix within a few hours. 
I would not take the risk of lasting through the illness. 
I have seen many deaths, and still more narrow shaves of 
death, from appendicitis with operation too long delayed. 
I have not seen a death from appendicectomy.) To resume 
my argument: A consultant is called in and confirms the 
opinion, but the question arises, “‘ Where?” There is no 
spare room, no accommc¢lation for nurses, and the house, 
crowded to its full capacity, is deemed to be wholly 
unsuited for such a critical case. The patient would be 
able and willing to pay a matter of £10 or £15 for nursing 
and treatment, but that would not defray his bill at the 
private nursing home, and would certainly leave no margin 
for medical attendance and operation fees, and so he is 
sent to the hospital, where possibly a charge per week is 
made for board and nursing, but the medical attendance is 
wholly unremunerated. Thus the patient is made an 
dbject of the charity of our profession. 

From the professional. point of view, the matter almost 
resolves itself into one of hospital. abuse, and should be 
broadly .and generally considered in the light that every 
fee paid is a gain to the profession as a whole, and, con- 
versely, that the profession is a loser by every fee that 
should be—but is not—paid. Our first duty is to our 
patients, but we ought to be very punctilious to see that in 
our discharge of it we do not injure our profession com- 
mercially. We ought, I think, to be much more careful 
than we are in this matter, especially those of us who are 
tolerably free from monetary anxiety. I am sure that 
many of us are too prone to give way to the very natural 
feeling that “I can afford to do without this fee a great 
deal better than this patient can afford to pay it.” This is 
prompted by.an instinct which does credit to our hearts, 
but which ought never to be allowed to operate unchecked 
by the consideration that some struggling professional 
brother might be glad to do the work at a fee which our 
professional status does not permit us to accept. 

In this connexion consultants and specialists have, 
perhaps, a greater responsibility than general practitioners, 
because they have usually less opportunities of knowing 
the position of their patients and, in hospital practice 
especially, are very liable to be imposed upon; but the 
general practitioner is not without his responsibility, and 
it is to be feared that too often patients are sent by him 
to hospitals who ought to pay for work there done gratui- 
tously. I desire to emphasize this opinion, formed as the 
result of nearly thirty years’ experience, because, if the 
public are allowed or taught to think that they have any 
kind of right to free treatment by consultants, it will not 
be long before they demand it of the general practitioners. 
It follows, then, that no member of our profession, whether 
he be consultant or general practitioner, has any right to 
open the floodgates of hospital abuse. Applying this 
reasoning to our case of appendicitis, we find the doctor in 


attendance on the horns of a dilemma. He. knows that an 


operation must be done, that the patient can, afford to y; 
say half, the usual fees ; the surgeon who he has called in 


consultation, will very likely have said that he will operate 





for a quite small fee, but does not approve of the environ- 
ments. The doctor, in fact, has to choose between doing 
his duty to his patient at the expense of his pro- 
fession or the converse. There is probably no difficulty 
in .deciding the question. The patient's safety is ever 
the first consideration with us, but I maintain that 
we ought never to be put in such a position. We 
practise our profession as a means of livelihood, we save 
lives in order to maintain our own existence; and here we 
are called upon to save a life at our own expense, not 
because the patient cannot, or even will not, pay us, but 
pecemae we must not take the fee which would be willingly 
paid. 

It is clear, then, that there is urgent need of some place, run 
on hospital lines, which will serve those who can afford to 
pay, and who, for the most part, wish to pay for treatment 
a nursing, but who cannot afford to pay the usual 

ees. 

In many small country towns a cottage hospital supplies 
this need by taking in patients at inclusive fees from 10s. 
to 30s. a week, while their own medical man attends them 
at his usual fees, which are, of course, proportioned to 
their station in life. 

In large towns, such as Exeter, there are no cottage 
hospitals : there is only the large hospital for the poor, and 
the nursing home for the well-to-do. Butit is in the larger 
towns that men who have specialized in the various 
branches of our profession have for obvious reasons settled ; 
and so it comes about that where the specialists, operators, 
and consultants are congregated there are the fewest 
facilities for their carrying on their work among the 
second largest class of the community. 

In some county hospitals, as in some of the London 
hospitals, there are wards set apart for paying patients, 
where members of the staff can operate upon or treat 
patients at reduced fees, and thus there are a few isolated 
instances of an endeavour to meet this need. 

The endeavour is, however, not a complete satisfaction 
of the requirements of the case, for the simple reason that 
it limits the choice of medical attendant to those on the 
staff of the hospital. A hospital in a large town cannot be 
run upon the proper cottage hospital lines, throwing the 
beds open for every practitioner of the town to treat his 
patients in. The committee could never sanction the use 
of their scientific appliances, their instruments, their resi- 
dent medical and nursing staffs by any other than their 
own appointed officers. I can imagine what Mr. Harris 
would feel like if he thought that I was going to his elec- 
trical department to take an «a-ray photograph with his 
precious apparatus, by considering how I should feel if I 
thought that my friend—shall I say Dr. Davy—were going 
to the Eye Infirmary to do a cataract extraction with my 
pet Graefe’s knife. 

Realizing fully the limitations which these necessary 
restrictions impose upon patients and medical men alike, 
I am of opinion, and have been for many years, that an 
attempt might be made in Exeter to utilize some of the 
spare space and the equipment of both the hospital and 
Eye Infirmary for this unprovided middle class of patient. 
It would go some way towards meeting a great need, and 
would, I believe, meet with approval from the medical men 
of Exeter and aroundit. 

The needs of Exeter would be satisfied by a small 
hospital with male, female, and children’s wards, divided 
up into cubicles, which might be omitted in the case of 
the children’s ward. It would be desirable to have about 
four separation wards for serious cases, or for such as 
could afford to pay for the additional privacy which a 
separate ward affords. 

1. There should not be less than twenty beds, because 
the house staff required for a hospital of twenty beds is 
very little larger—about two probationers and one house 
or wardmaid—than that required for one of ten or twelve 
beds. 

2. The charges should be ed according to the means 
of the patients, with a minimum fixed according to the 
estimated or ascertained cost per bed occupied. 

3. It should be controlled by a committee, on which the 
medical profession should be strongly represented, and 
particular care should be taken that the income limit is 
strictly observed in any town where an efficient nursing 
home already exists. ; 

I have briefly outlined what is required in such a town as 
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Exeter, but s‘nce most things in this world cost something, 
I must supplement my sketch with an estimate of the 
cost. 

First, then, we want a place to #ut the hospital— 


a site, land—about an acre of it, and in a fairly accessible 


position, not too far from the abodes of the healing 
divinities of medicine and surgery. The cost of this is not 
a matter on which I am going to hazard a guess. 

Secondly, a building, and this could, I believe, be built 
and equipped for about £,6,000. I consider that these are 
about all that would be required of philanthropy, the land 
and the building, though it might be wise to get guarantors 
for a year or two until the public confidence in and know- 
ledge of the new institution became well-established, when 
I feel sure that it could be made self-supporting. 

I have ascertained from various sources the cost per 
patient per week, ranging from luxurious nursing homes— 
I had almost written palaces—to cottage hospitals in 
country towns, and I believe that such an institution in 
Exeter could be run at about £2 a week for each patient, 
exclusive of the rent and taxes payable on the building. 

A case requiring special night and day nursing would 
cost more, and might have to pay extra for such ; but these 
cases are a minority, and calculations must be made rather 
on the basis of the ordinary run of hospital work. 

My address up to this point was written before Mr. 
Lloyd George introduced his Sickness and Unemployment 
Insurance Act, the principle of which is accepted with 
more or less enthusiasm by most people. It has an impor- 
tant bearing on the subject, because, as it seems to mé, 
unless the Government intend to nationalize the hospitals 
of the country and salary the experts who do the work of 
those hospitals, they will have to provide hospitals to serve 
the needs of the very large class of workers who come 
within the Government limit of £160 a year, but who are 
far above the wage limit fixed by most hospitals which 
runs, I suppose, from £65 to £80 a year. 

Our profession will be even more inept than has been 
its wont if it suffers the wage earners of from say £80 to 
£160 a year to be treated wholesale and gratuitously by the 
voluntary staffs of hospitals. 

The club doctor of the present has only a few club 
patients who cannot, when something a little out of the 
general run of private practice arises, claim charity at a 
hospital, but it is going to be otherwise with the club 
doctor of the future ; at least half of his cases are going to 
be ineligible for hospital cha~"ty, and not a few of them 
are going to try their best to get on the same terms with 
the hospital doctors as those who are eligible. These will 
be patients who have hitherto paid (or owed) him so much 
per visit, but who are now coming under contract practice ; 
so that it will lessen his work, without reducing his pay, if 
he can get some one else to attend them for him. 

I think I spy openings here for many young and ener- 
getic specialists, but I am not’ going to detain you on this 
rather fascinating speculation. Suffice it to say that this 
this new departure in practical and constructive statesman- 
ship can only tend to emphasize the need for such institu- 
tions as I am arguing for'and to show that through philan- 
thropy or through the State they are a tolerable certainty 
in the not very distant future. The principle has been 
accepted in that portion of Mr. George’s scheme which 
proposes to provide sanatoriums for tuberculous patients. 
These institutions are, it is true, for specific purpose just 
as our civic and county sanatoriums are for zymotic 
diseases or our asylums are for the insane, and it is to be 
devoutly hoped that treatment in them will be, as in the 
others, more or less compulsory; but it must not ‘be for- 
gotten that these diseases which are provided for are but a 
portion of the diseases from which the community suffers 
or dies ; and it logically follows that, just as they are pro- 
vided because they are necessary to efficiency in the treat- 
ment or prevention of specific disorders, so these self- 
supporting hospitals, equally necessary to efficiency in the 
treatment of general diseases, must come. 

One knows, however, that all-important changes and 
movements are only taken up by Government after private 
enterprise or charity have proved their necessity or 
utility. " 

This very Act has for its object the compulsory exten- 
sion of the club principle, which has been working since 
the seventeenth century, when Daniel Defoe, the author of 
Robinson Crusoe, in his Essays on Several Projects (1696), 





advocated “Societies formed by mutual assurance for the 
relief of members in seasons of distress... by which 
not a creature so miserable or so poor but should claim 
subsistence as their due, not ask it of charity.” And it is 
pretty certain that Defoe was only seeking to extend the 
operations of thrift institutions already in existence, 
Compulsory education, too, has been slowly, and in a 
manner characteristically English, evolved from the time 
when monasteries were the only schools for those who 
desired to acquire learning prior to going to the univer- 
sities. In a few places there were chantries or choristers’ 
schools, the earliest form of she grammar school, and the 
Reformation and the disestablishment of the monasteries 
furthered enormously the establishment of these schools 
all over the country. But they were all established and 
endowed by private enterprise or benevolence, and so, 
I think, will the establishment of these hospitals for the 
lower middle class be. 

The tremendous and rapid advance of surgical science 
has caused the need to be, suddenly as it were, acute. But 
we doctors are the only body of men who are sufficiently 
corporate to. thoroughly realize it, and to give expression to 
it. Itis not our duty to provide for the need, but we can 
give it expression, and it is with that object that I have 
to-day brought it.prominently to your notice. 


Vote of Thanks—Mr. DomvittE proposed a vote of 
thanks to the President for his address, and said there was 
no doubt the question brought forward was a problem 
which required early solution. If it had not been for the 
National Insurance Bill, it would still have been their duty 
to consider how it was possible to meet that thing on the 
part of the public. Dr. Lanermce seconded, and said 
they as medical men owed Mr. Lloyd George a debt of 
gratitude for giving them the opportunity—but he did not 
think for the moment it was intentional—of making known 
the heavy burdens the medical profession had borne for 
many years. They were in a position to dictate and not 
to accept terms. The vote was carried with acclamation. 

This concluded the business of the meeting. 

The Reception.—After the meeting Mr. and Mrs. A. C. 
Roper at the Barnfield Hall received the members of the 
Association and a number of citizens, about 350 in all. 
The string band of the R.M.L.I. (Plymouth Division), 
under Bandmaster J. W. Newton, provided a pleasing pro- 
gramme, and there were vocal contributions by Mr. E. W. 
Roper. The invited guests were: 

The Archdeacon of Exeter and Mrs. and Miss Sanders, 
Admiral White, Misses Meade-King, Miss Cowie, Mrs. and 
Miss Dymond, Miss Trenerry, Prebendary and Mrs. Bird, Miss 
Hiscocks, Sir Robert Newman, the Bishop of Exeter and Mrs. 
Robertson, Rev. J. H. and Mrs. Prince, Dr., Mrs., and Miss 
Wood, Colonel and Mrs. O’Brien, Misses Finlay, Misses Noddall, 
Miss Cole, Misses Walsh, Rev. R. H. and Mrs. Couchman, 
Colonel, Mrs., and Miss Webb, Miss Leakey, Dr. and Mrs. 
Culross, Dr. and Mrs. Iles, Miss Vyvyan, Dr. and Mrs. 
Mortimer, Mr. and Mrs. Hussey, Mrs. and the Misses Kenna- 
way, Mr. L. Kennaway, Mrs. and Miss Trefusis, Mrs. and 
the Misses Swinton, Dr. Black, Misses Spurway, Colonel, Mrs., 
and Miss Currie, Misses Forbes, Mr. and Mrs. Norman, the 
Bishop of Marlborough, Canon and Mrs. Pryke, Dr. and Mrs. 
Shirley Perkins, Rev. C. A. and Mrs. Curgenven, Mrs. and 
Miss Nevile, Mr., Mrs., and Miss White, Mrs. Granger, Mr. 
and Mrs. Penry, Mr., Mrs., and Miss‘ Granger, Mr. and 
Mrs. Tanner, Mrs. and Misses Harding, Mr., Mrs., and Miss 
Ackland, Mr. and Misses Bazeley, Mr. and Mrs. Montgomery, 
Dr. and Mrs. Morton, Mr. C. E. Bell, Rev. T. J., Mrs., and 
Miss Ponting, Dr. and Mrs. R. V. Solly, Mr. and Mrs. 
Masefield, Miss Smale, Mr. and Miss Rogers, Mrs., Miss, and 
Mr. Shawfield, Miss Penny, Sir Dutton, Lady, and Misses Colt, 
Mrs. and Miss Baukart, Dr. and Mrs. Raglan Thomas, Dr. and 
Mrs. Pollock, Mr. and Mrs. Hockin, Mr., Mrs., and Miss M. 
Tosswill, Misses Fitzgerald, Dr. and Mrs. Sayres, Rev. E. T. and 
Mrs. Foweraker, Mr. and Misses Rowe, Mr. and Mrs. Dyball, 
Miss Townsend, Miss Brandt, Mrs. Molloy, Mr. A. Daw, the 
Sheriff of Exeter and Mrs. Owen, Mrs. and Miss Daw, Mr. and 
Mrs. Campion, Mr. and .Miss Domville, Mr. and Mrs. Andrew, 
Dr. and Miss Gough, Mr. and Mrs. Caunter, Mr. and Miss Child, 
Mrs. Russell, Rev. C. A. Russell, Dr. Pickard, Mr. and Mrs. 
R. L. Williams, Chancellor, Mrs., and Miss Edmonds, Mr. and 
Mrs. Mathew, Mr. M. Mathew, Mr. Worthington, Mr. and Mrs. 
Kindersley, Mr. and Mrs. Bowden, Rev. C. J., Mrs., and Misses 
Valpy French, Misses Elgy, Mr., Mrs.,.and Miss Clapp, 
Mr., Mrs., and Misses Hepburn, Rev. H. de Vere and Mrs. 
Welchman, Miss Janson, Rev. H. 8S. and Mrs. Wyatt, Dr. 
Langridge, Rev. A. H. M. Hare, Mrs. and Miss Macalister, 
Mr. Lil A Mr.. and Mrs. Cunningham, Dr., Mrs., and 
Miss P. Maury: Deas, Mr. and: Mrs. Vickery, Mr., Mrs., 
and Miss Benson, Mr. G. Michelmore, Inspector-General Todds, 
Mr. and Mrs. Shapland, Dr. and Mrs. Harper, Dr. and Miss 
Pratt, Misses Kestall Cornish, Dr. and Mrs. Vlieland, Mr. and 





JUL 


———— 


Mrs. C 
Fursd¢ 
Thorn 
Mabel 
and M: 
Lando 
Eager, 
Wagst 
and M 
Dr. an 
Mrs. ¢ 
cipal, 

nowne 
Mr., ) 
Eame 
Osbou 
Mr. C 
Rev. . 
Mr. a 
ing, L 
Grenf 
and | 
Kenn: 
Mrs. ‘ 
Miss 

Jacks 








JULY 8, 1911.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


SUPPLEMENT TO THE 8 
BritisH Mepicat JounnaL 7 








Mrs. C. Clapp, the Mayor of the Exeter and Mrs. Loram, Misses 
Fursdon, Mr. and Mrs. Williams, Dr. Hawker, Dr. and Mrs. 
Thornton, Dr. and Mrs. Beesley, Mrs. and the Misses Lyster, Dr. 
Mabel Ramsay, Mr. Hedden, Major and Mrs. Salmon, Major 
and Mrs. Zimmerman, Miss Grimaldi, Colonel, Mrs., and Miss 
Landon, Mr. Odell, Rev. R. C. B. Llewellyn, Dr. and Mrs. 
Eager, Mr., Mrs., and Mr. C. Parsons, Mr. Thompson, Mr. 
Wagstaff Smith, Dr. and Miss Davy, Mr. Elgar Down, Mr. 
and Mrs. Walrond, Mr. Fox, Dr. and Mrs. Harris, Dr. Ingram, 
Dr. and Mrs. Pereira, Mr. and Mrs. Luke, Dr. Fenwick, Mr. and 
Mrs. Gidley, Mr. and Mrs. Lucy, Mr. and Mrs. Mackey, Prin- 
cipal, Mrs., and Miss Clayden, Dr. Goulston, Miss Champer- 
nowne, Mr. and Mrs. Isbell Oldham, Mr. Sarslot, Mr. J. Geare, 
Mr., Mrs., and Miss Harris, Deputy Inspector-General and Mrs. 
Eames, Mr. E. Petherick, Dr. M. Palmer, Mr. Cosens, Miss 
Osbourne, Mr. and Mrs. King, Mr. Sturdee, Dr. and Mrs. Tindall, 
Mr. Carter, Mrs. Rule, Mrs. and the Misses Gidley, Dr. A. Turner, 
Rev. R. W. B. Langhorne, Dr. Good, Mr. and Mrs. ‘Richards, 
Mr. and Mrs. Evans, Mr. and Mrs. Corbett, Mr. and Mrs. Good- 
ing, Dr. MacCarthy, Dr. Fitzpatrick, Miss Moore, Mr. and Miss 
Grenfell, Mr. and Mrs. Russell Coombe, Mr. Pollock, Rev. F. 
and Mrs. Simmons, Dr. Coldough, Sir John, Lady, and Miss 
Kennaway, Mr. Date, Mr. L. Tosswill, Dr. Harmer, Dr. and 
Mrs. Cooke, Dr. Douse, Dr. Fitzsimmons, Mr. and Mrs. Ashford, 
Miss Mules, Dr. Ash, Mr. Elles Pearson, Dr. Bradford, Mr. G. 
Jackson, Dr. and Mrs. McCulloch, Mr. and Mrs. Cann, Mr. and 
Mrs. De Denne, Mr. and Mrs. Atkins, Mr. Stirk, Mr. May, Mr. 
W. Kendle, Dr. and Mrs. Sandoe, Dr. Paul, Dr. and Mrs. Bovey, 
Dr. Leon, Mr. and Mrs. Jacques, Dr. Hodgson, Mr. and Mrs. 
Tucker, Mr. Shapley, Mr. and Mrs. Goad, the Misses Fraser, Dr. 
and Miss Aldridge, Mr. and Mrs. Hudson, Dr. McIndoe, Dr. 
Pullen, Mr. and Miss Strange. From the Royal Devon and 
Exeter Hospital—Miss Biggs, Miss Brown, Miss Hussey, Miss 
Taylor, Miss Thomas, Miss Jackson, Miss Dufty, Miss David, 
Miss D. Grimaldi, Miss Glover. 


Annual Dinner. 

The Presipent (Mr. Roper) presided at the annual 
dinner at the Rougemont Hotel in the evening, being 
supported at the head of the table by Dr. Noy Scott 
(ex-President), the Mayor of Exeter (Mr. A. T. Loram), 
the Sheriff of Exeter (Mr. J. G. Owen), the Bishop of 
Exeter, Mr. H. E. Duke, K.C., M.P., the Archdeacon of 
Exeter, Vice-Admiral White, Colonel Westers, C.B., Mr. 
D. J. Wood, Mus.*Doc., Principal Clayden, and Mr. C. E. 
Rowe. During the repast the band of the Royal Marines 
(Plymouth Division) discoursed choice selections of music, 
Bandmaster J. W. Newton conducting. The toasts were 
interspersed with excellent songs by Mr. E. W. Roper. 

Dr. P. Maury Deas proposed “ The Bishop and Clergy,” 
which was acknowledged by the Diocesan, who expressed 
his appreciation of the honourable position maintained 
generally by the members of the medical profession. He 
had always held the profession locally in the highest 
esteem. 

The Presipent submitted “The Imperial Forces,” 
emphasizing the point that for a rich and powerful nation 
such as ours to be inadequately defended was almost 
ridiculous; it was certainly highly reprehensible, and 
hence the question of compulsory training had come very 
much to the fore of late years. It would be a very fine 
thing for the future fathers of the English nation if the 
youth of the nation had a year’s training in the army, 
especially from a moral, mental, and physical point of view. 
Vice-Admiral Waite responded for the Navy, remarking 
that any Government ought to be kicked out at a moment’s 
notice that did not see that Britain had a sufficient and 
efficient navy and army. They wanted such an army as 
would allow the navy to be absolutely free to meet the 
enemy in any part of the world. Colonel WEsTERw, C.B., 
commanding the Wessex Division, replied for the army. 

Mr. E. J. DoMviLLe proposed “ The British Medical Asso- 
ciation,” and said they, as the medical profession, felt that 
in years gone by they had earned, at no small self-sacrifice, 
the gratitude and respect of their feliow-citizens, and were 
now placed, as it were, in the balances. Their merits were 
being weighed in the scales of a not too impartial tribunal. 
The moment had come when they must all speak with no 
uncertain voice. As one man the profession intended to 
stand together as brethren of a good cause, willing to give 
of their best for the benefit of their fellow-creatures, but 
unwilling to become slaves or the servitors of any combina- 
tion of men, however distinguished or undistinguished. 
For many years a great number of the younger members of 
their profession, in order to start in a not too well paid 
profession, had accepted menial rewards at the hands of 
the friendly societies. The rewards had been to a certain 
extent repaid by side-issues. They were now face to face 
with bare facts, and it was of the utmost importance that 





all classes of the community should realize that while 
they were anxious to look after the good of the citizens of 
the empire, they were not going to be put upon. They 
were not going to be set aside, or submit to lifelong 
tyranny, which was apparently involved in the projects 
before the country at the present moment. They had the 
united voice of the profession, which intended to get 
justice. If they did not get justice they were not going to 
share in the work whatever. There was a distinct deter- 
mination throughout the country on the point, and already 
twenty-six new members had joined that Branch. 

Dr. Noy Scort, in reply, said the only regret he had was 
that apparently the Chancellor of the Exchequer had not seen 
fit to enter into two anda half years’ negotiation with them 
as he had done with the fiends societies. If they did not 
stand shoulder to shoulder and act as one man they would 
be entering upon an avenue which would lead to death, 
damnation, and disaster. If the trinity of evil fell upon 
them, it must necessarily react upon the nation at large. 
If they were unable to sustain the position to which they 
were entitled by their education and by the necessity of 
the maintenance of their social position and by the dignity 
of their work, it must necessarily follow that the result to 
the nation would be the degradation of the profession and 
the lessening of the responsibilities they had to carry out. 
It would be their own fault if they did not get it on a busi- 
ness footing. Ifa reduction was to be made on the question 
of economics, they could, if they stood together, get what 
they wanted. 

Mr. Duke’s Optimism. 

Mr. H. E. Duke, M.P., proposing “ The City of Exeter,” 
remarked that the bill now before the House of Commons 
was undoubtedly a measure demanded by the general sense 
of the public. He was quite satisfied that by the joint 
action of the House of Commons and the medical profes- 
sion and the Chancellor of the Exchequer, that when the 
affairs of the profession in its relation to the industrial 
classes were put upon the commercial footing, it would be 
a footing which would be mutually satisfactory. He was 
quite certain of that, and that the bill could not work 
without the co-operation of the medical profession. From 
observations he had heard from the Chancellor of tho 
Exchequer, he would approach the matter in a businesslike 
spirit, and listen to the representations of the medical 
profession; and he could not help thinking that by the 
joint action of the medical profession and those who had 
had charge of the fortunes of this great scheme, a satis- 
factory result would be arrived at. 

The Mayor, in reply, said he had listened to no speech 
that evening with greater pleasure than to that of Mr. 
Duke, who had obtained the view of both sides, and was 
able to lay before the company thoughts which would tend, 
he (the Mayor) felt sure, to allay any extreme anxiety 
given voice to on that occasion. The profession musi 
surely realize that the sense of common justice, instinctive 
to the English nation, would see to it that even if the 
Government passed a measure that was hard and over- 
bearing on a profession like the medical profession, it 
should in the near future be rectified. Dr. Domville, he 
felt sure, would be as gratified as any one in the near future 
if he found he had on the present occasion overstated the 
case. 

Dr. Davy, an ex-President of the British Medical Asso- 
ciation, in proposing the health of the President, said the 
Insurance Bill if passed in its present form spelt ruin for 
a very large number of practizioners who were dependent 
on the lower middle class throughout England. He was 
glad to think that as a profession they were unanimous 
on this matter, and were prepared to fight the question 
with money or in any other manner, rather than see the 
poorer part of their brethren ruined in this way. 

Mr. Ropér having replied, proposed the health of the 
Honorary Secretary of the Branch, Dr. Russell Coombe. 


West Cornwa.t Division. 

Tue annual meeting of the Division was held at the Royal 
Cornwall Infirmary, Truro, on Tuesday, May 30th. Over 
fifty members were present. Dr. Symons, of Penzance, 
Chairman of the Division, took the chair. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. —__ 

Election of Officers—The following officers for the 
ensuing year were elected: Chairman, Dr. J. W. 
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Haughton (Falmouth); Vice-Chairman, Dr. F. Chown, 
M.B. (Townshend); Representative on Representative 
Council, Mr. Russell Coombe (Exeter); Representatives 
on Branch Council, Drs. Whitworth (St. Agnes), Shaw 
(St. Austell), and Taylor (Helston); Honorary Secretary 
and Treasurer, Dr. Taylor (Helston). 

Work Done by Dwvision—The Honorary SEcRETARY 
read a report on the work done by the Division in the 
general interests of the profession during the past year: 

1. An arrangement has been made with the County 
Education Authority that certificates for school children 
shall be paid for at the rate of ls. 6d. per certificate (no 
visiting being requized). 

2. The profession generally has accepted the advice of 
the Association that no lectures for ambulance, British Red 
Cross Society, etc., be given for less than £5 5s. per course. 


3. The County Council has agreed to raise the scale of |. 


fees for ambulance lectures from £7 7s. to £10 10s. for ten 
lectures of two hours each, the County Council paying the 
examiners’ fees and all incidental expenses. 

4. Meetings were held in each union district and the 
questions of fees in general discussed. Owing to the 
Government Invalidity Insurance Bill being brought on 
these meetings were not continued, but very good service 
was done by getting the medical mex together and talking 
over many vexed questions in a friendly way. 

5. Every medical man practising in the area has agreed 
not to accept less than £1 1s. for independent reports under 
the Workmen’s Compensation Act. 

6. Unfortunately, no similar agreement was come to re 
fees for examining lives for life insurance; 75 per cent. of 
the medical men were in favour of a fee of £1 1s. for 
examining:cases where the sum insured was £100 or over. 

7. An ethical committee was formed, who considered the 
model rules, and will bring them up for adoption at the 
next meeting. 

8. The question of model rules for nurses gave no 
trouble, as the County Committee have shown their 
anxiety to meet the views of the medical men, and it was 
not considered worth while to upset the present harmony 
for the sake of gaining any minor points. 

9. The Association has advised and backed up the 
Penzance medical men in their dispute with the guardians 
over a Poor Law appointment. 

National Insurance Bill—The meeting then resolved 
itself into a general. meeting of medical men practising 
in the West Cornwall area to consider the above bill. 
Over sixty medical men were present, and letters from 
thirteen more were read expressing inability to attend, but 
promising full support; the opinion of over 75 per cent. of 
medical men practising in West Cornwall being thus 
obtained. Strong opposition was expressed to the “ capita: 
tion” system, as being bad for both the beneficiaries under 
the scheme and the medical men. The resolutions pub- 
lished in the SuppLeMENT (June 17th, p. 450) were 
discussed and passed unanimously. 

Vote of Thanks.—A special vote of thanks to the 
Honorary Secretary for his trouble was proposed from 
the Chair. Dr. BraMwe LL, of Penzance, in supporting it, 
expressed the thanks of the West Penwith Medical Society 
to the British Medical Association for the support given by 
the latter in the Penzance guardians’ dispute. 


STAFFORDSHIRE BRANCH: 
SoutH STAFFORDSHIRE DIVISION. 


Tue annual meeting of the Division was held in the Star 
and Garter Hotel, Wolverhampton, on Wednesday, 
June 21st, at 830 pm. Dr. MALer was in the chair 
and there were twenty-two members and two prospective 


. members present. 


. Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Election of Officers—The following were elected officers 
for 1911-12: Chairman, Dr. W. R. Somerset; Vice-Chair- 
man, Dr. W. McE. Clendinnen; Secretary, Dr. H. C. 
Mactier; Three Representatives on Branch Council, Dr. 


' Ridley Bailey, Dr. J. T. Hartill, and Dr. Malet; Three 


Members of Executive of Division, Mr. Deanesly, Dr. J. 
Grout, and Dr. S. Poole. 
A Medical Coroner for Wolverhampton.—Dr. Mactier 


proposed and Dr. Poote seconded and it was carried 
unanimously ; . ; 





That this meeting of the South Staffordshire Division of the 
British Medical Association would welcome the appoint. 
ment of a medical coroner for the borough of Wolver. 
hampton should the Council see fit to appoint a medica} 
candidate, and that a copy of this resolution be sent to the 
town clerk. 

National Insurance Bill—The National Insurance Bil] 

was discussed (see SUPPLEMENT, July 1st, p. 20). 

Affiliation of Outside Bodies.—The report of Council on 
affiliation of outside bodies was approved. 

Metric System.—The Report on the adoption of the 
metric system was ordered to lie on the table. 

Referendum and Postal Vote.—Report of Council on 
referendum and postal vote—the Representative was 
instructed to use his own discretion in this matter. 

Model Rules for Nursing Associations.—Model rules for 
nursing associations were approved. 

Memorandum on First Aid, Hygiene, and Kindred 
Subjects.—This was approved and the Secretary reported 
that the Branch had already taken action in the matter. 





ULSTER BRANCH. 
THE spring meeting of the Branch was held in the Harbour 
Office, Londonderry, on Saturday, April 29th, Dr. Wm. 
CaLWELL, President, in the chair. 

Confirmation of Minutes——The minutes of the previous 
meeting were read and passed. 

Report of Cowncil——The report stated that six new 
members had been elected, and that a request from the 
Irish Poor Law Reform Association asking for the 
attendance of delegates at a public meeting had been 
considered and acceded to. 

Demonstration.—Mr. H. Hanna (Belfast) gave a demon- 
stration of the Edridge-Green colour perception lantern. | 

Multiple Papillomata of Laryna.—Mr. H. Hanna read 
notes of a case. The patient was a boy, aged 3 years, on 
whom he had operated by direct laryngoscopy for multiple 
papillomata of the larynx. He suffered greatly from 
dyspnoea; subsequently relapse occurred. Thyrotomy 
was done, and all the growths were snipped away with 
curved scissors and the divided thyroid brought together 
in the middle line by catgut, and patient made to breathe 
through tracheotomy wound for some weeks. Later, an 
O’Dwyer’s tube was passed and the tracheotomy wound 
allowed to close up. The patient was operated on in 
October, 1910, and lie still:-wore the intubation tube. He 
said the after-treatment of such cases still offered very 
considerable difficulty and was unsatisfactory. 

Ulcer of the Stomach and Duodenum.—My. A. B. 
MircHett (Belfast) gave a demonstration of several 
specimens of these conditions. 

Operative Treatment of Backward - Displacements of 
Uterus.—Dr. JoHN CAMPBELL read a paper on this subject. 
He said the difficulties in the way of effectively treating 
backward displacements of the uterus by pessaries were 
well known, and the objections to most of the operations 
hitherto adopted were almost equally recognized. Various 
operations by the vaginal route had been tried, and had 
failed to effect a permanent cure, or had so interfered with 
parturition as to make the cure-worse than the disease. 
The Alexander operation suited only cases which were 
quite free from adhesions, and in some instances pre- 
disposed to inguinal hernia, so that it was unsuitable for 
many cases which must need relief. Numerous operations 
through the abdominal cavity had been tried and feund 


’ wanting. Those which did not attach the uterus to the 


anterior abdominal wall were proved to be only temporary 
in their results, while those which obtained firm union 
between the uterus and the anterior abdominal wall ren- 
dered parturition in many cases difficult, and often 
gave rise to vesical and reflex symptoms of a dis- 
agreeable character. The method which Dr. Campbell 
adopted for about three or four years past was free from 
all the objections above referred to. It gave a permanent 
good result; it caused no difficulty in pregnancy or labour ; 
and it caused few, if any, reflex disturbances... The idea 
first occurred to a surgeon named Ferguson. It was taken 
up and elaborated by Gilliam, an American operator. The 
essential thing was to pull the round ligaments, with the 
adjacent part of the broad ligaments forward through a 
hole in the rectus muscle on either side, and to secure the 
ligaments’ by stitching them to the anterior ‘aponeurosis’ of 
the recti muscles. By this: means the uterus was held 
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forward in close contact with the anterior abdominal wall, 
and yet the corpus was not attached to the abdominal wall 
and was free to move and free to expand in pregnancy. 
The uterus was, in fact, suspended by its round ligaments. 
The operation was devoid of risk, unless pyosalpinx or 
other complication introduced an element of danger. It 
enabled the uterus and its appendages to be thoroughly 
freed, if adherent, and dealt with as seemed best. It pro- 
duced a good and lasting result, and it did not interfere 
with pregnancy or labour. 

Dangers and Difficulties in the Administration of 
Anaesthetics—Dr. H. W. Cunnincuam (Derry) read a 
paper on this subject. He drew attention to the diffi- 
culties and dangers a to arise in the preliminary stage 
from a faulty position of the patient, pressing the anaes- 
thetic too rapidly and not sufficiently diluted, and also 
from allowing a cyanotic state to arise. Later on, while 
the patient was anaesthetic, he emphasized maintaining 
as light an anaesthesia as possible compatible with the 
surgical procedure, and also the best methods of dealing 
with rigidity and tremor. In the recuperative stage 
reference was made to open ether anaesthesia and the 
absence of troublesome sequelae with this method, also 
to the best means of preventing bronchitis, pneumonia, 
and acetone poisoning. 

Thrombosis of Inferior Mesenteric Vessels.—Dr. J. G. 
CookE read notes of a case. A man aged 36 had a sudden 
seizure of abdominal pain with symptoms of acute obstruc- 
tion and an inguinal hernia; there was also a tumour in 
left iliac fossa. The hernia was operated on first, and 
found to consist of congested omentum and an appendix 
epiploica. The.abdomen was then opened, and the tumour 
found .to be a deeply congested mass of mesentery, the 
colon being also deeply congested. The diagnosis was made 
of thrombosis of some vessels of inferior mesenteric system. 
The patient lived for six days, and died very suddenly. 
Before death the femoral artery on the left side was 
thrombosed. A large ante-mortem clot was found post 
mortem in the left auricle. The bowel had recovered to 
a great extent in the interval owing to freer anastomoses 


‘of haemorrhoidal vessels with inferior mesenteric system. 


The rarity of this condition of inferior mesenteric vessels 
as compared to the superior mesenteric was pointed out. 
Sore Throat.—Dr. Cooks also read notes of two cases in 
which sore throat was the initial symptom. The first 
began with an ulcerated sore throat, followed by effusion 


into the left knee joint. In a day or two an attack of , 


erythema nodosum supervened, and a typical case of acute 
rheumatism followed. The coincidence of the erythema 
with the effusion into the knee joint led to the case being 
sent to hospital as a case of purulent arthritis. The 
erythema, however, being typical and symmetrical the 
diagnosis was plain on careful examination. The second 
case was a girl, — 25, who came complaining of sore 
throat, from which she had suffered for a week. - On 
examining the throat, which was inflamed, blood was 
seen exuding from the tonsils, also from the s. On 
further examination the patient was found to have large 
ecchymoses on the back and thighs; haematuria, melaena, 
and hemorrhage from the uterus. She became delirious 
shortly after admission. She developed a temperature of 
106°, and died in two days—a typical case of purpura 
haemorrhagica. The cases were contrasted, and the source 
of infection referred to the throat in both cases. 
Xerostomia.—Dr. CALWELL read notes of two cases of 
xerostomia. He said that, speaking strictly, onl 
these cases was a true idiopathic xerostomia; the other 
was symptomatic of accidental, chronic, and unsuspected 
belladonna poisoning. A lady, somewhat advanced in 
years, received a prescription from a well-known physician 
some twenty or thirty years ago for a pill for constipation ; 
it contained a small amount of extract of belladonna 
(grain 3), and the directions were that one pill was to be 
taken two or three times a week. This pill acted very 
‘satisfactorily, but gradually lost its effect, and the dose was 
increased year by year long after the death of the physi- 
cian who pete it. She came to Dr. Calwell com- 
plaining o: ess of the mouth, inability to masticate 
food, or to swallow without washing it down with-a fluid. 
She thought there was some obstruction. After tryin 
various remedies, a throat specialist and Dr. Calwell 
passed an oesophageal bougie, proving the absence of 
‘stenosis. A few visits later, in questioning for any possible 


one of — 





cause, he was told of these constipation pills, which had 
never been mentioned ; she was now taking two each night. 
The belladonna was omitted, and the dryness was cured. 
The second was a true case of idiopathic xerostomia. It 
was that of a woman, aged 30, who had suffered from it 
for a year; there was no discoverable cause. The tongue 
was and painful, or raw; the cheeks and structures 
generally were dry; there was a little moisture under the 
tongue; milking the parotids was quite barren; psychic 
stimulation was also useless; pilocarpin brought a slight 
moisture, but made her feel hot and and gave her a head- 
ache. She had to moisten all food and could not masticate. 
This affection, said Dr. Calwell, was commoner in middle- 
aged women; it was often apparently causeless, and, if 
chronic, did not amend; it frequently caused no marked 
deterioration of general health, but was a source of much 
discomfort. This patient was somewhat frail; her nutrition 
was not much to boast of; she had thrush a little time ago. 
Her blood was just under normal, showing a slight anaemia 
of the chlorotic type. 

Sympathetic Ptosis—Dr. CaLWELL read notes of a case 
of sympathetic ptosis. A yonng lady of good health and 
active disposition manifested some vague nerve trouble 
about four years ago; she was a golfer, horsewoman, and 
of Pee oe disposition ; there was a pricking sensation of the 
right foot, and then loss of sensation; then the same signs 
came on in the right hand; there was no paresis, and the 
patient could walk. She became well in a month. About 
a year later she suffered a rather severe shock. On 
March 22nd, 1911, there was lessening of the palpebral 
fissure of the right eye; the upper lid drooped, the lower 
covered a little more of the iris than in the left; there was 
distinct fibrillar quivering in the circumorbital fibres. She 
could elevate the lid with ease. There was no paralysis of 
any of the external muscles of the eye, nor of those sup- 
plied by the facial; the pupils were equal, but the rig’ t 
did not enlarge in a dim light as well as in the left. Dr. 
Calwell saw this patient on April 6th, when these signs 
were well marked. He saw her again on April 21st, and 
they had completely disappeared. The sympathetic sup- 
plied the unstriped fibres, going from the edge of tarsal 
cartilage to the levator palpebrae superioris, and also 
those fibres from the capsule of Tenon forwards on the 
inner side to the lacrymal bone, and on the outer to the 
malar ; hence the slight endophthalmos. 

Lumbar Puncture in Landry's Paralysis——A healthy 
farmer, aged 50, was digging a trench, about March 28th. 
He had a shivering fit; that evening his legs got weak. 
Next day the w ess was more marked, and his. ab- 
dominal muscles became affected, and then his arms; the 
reflexes disappeared. He was seen by Dr. Gaussen, of 
Dunmurry. On — 1st he could still rove his ae 
but very feebly, and the paralysis just stop ort at the 
neck ; tis tacile sensation on ac slightly, but he 
could distinguish heat and cold, and had control over 
bladder and rectum. The breathing was becoming affected, 
and he was troubled with cough from mucus in trachea. 
On April 2nd he was palpably worse; the pulse jumped 
about from 100 to 140 in a very irregular manner, varying 
even in a few minutes. His blood was now becoming 
inefficiently aérated. Dr. Calwell performed lumbar 
puncture, and obtained perfectly clear fluid, with some 
serum albumen in solution. He centrifugalized some, but 
obtained no deposit for making a film; it was absolutely 
sterile on agar and broth. His sensibility was certainly 
lessened, as he did not seem to mind the lumbar puncture. 
It was either a case of very rapidly spreading diffuse 
myelitis or of Landry’s paralysis. Dr. Calwell said that 
a few days before the date of the meeting he had done a 
lumbar puncture on a man with acute myelitis limited 
to the lumbar enlargement; there was some blood in it 
from accidental wounding of some vessel, but at times 
the fluid came perfectly clear, as in the other case. The 
examination did not reveal any abnormal condition ; one of 
the tubes gave a growth of Staphylococcus albus, probably 
ieee comraenie. 1 sng > 

tic At y treate Opening iphenorda Jinus.— 
pe. W. Kogan (Derry) read notes of an interesting case 
of this condition, in which treatment by opening the 
sphenoidal sinus was adopted. _ 

Diseases of the Accessory Sinuses of the Nose.—Dr. 
J. W. Kitten showed several interesting cases and read 
notes of them. 
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Vaccine Treatment in Tuberculous Disease of the 
Uterine Adnexra.—Mr. R. J. JOHNSTONE read notes of some 
cases in which this form of treatment had proved very 
successful, 





GRIQUALAND WEST BRANCH. 
THe annual general meeting of the Griqualand West 
Branch was held at the hospital on Friday evening, 
April 28th, the following members being present: Drs. 
Speneer Wicks (President), Symonds, Minter Brown, 
Russell, Harris, Zwieback, and aughan Jones. 

Election of Officers.—The following office-bearers were 
electedl: President, Dr. Spencer Wicks; Vice-President, 
Dr. Symonds; Honorary Secretary and Treasurer, Dr. 
Vaughan Jones; Members of the Branch Council, Drs. 
Russell, Minter Brown, Harris, and office-bearers. 

The late Dr. Walcott.—The PresipEnt, at the opening 
of the meeting, referred in appropriate terms to the loss 
the Branch had sustained through the death of Dr. Walcott 
of Vryburg, who had been a faithful member of the 
Branch, : 

New Member.—Dr. F. P. Maitland, of Gwelo, Rhodesia, 
made application for membership of the Association, and 
was duly elected. 

Representative at Annual Meeting—Dr. Arnold H. 
Watkins was appointed to represent the Griqualand 
Branch of the Association at the Annual Meeting to be 
held at Birmingham in July. ° 

Proposed Amendment to Public Health Bill.—A. letter 
was read from the Orange Free State Medical Society re 
amendment to Public Health Act re appointment of 
medical officers to the union. It was unanimously resolved 
to assist in getting the amendment to the Public Health 
Bill passed. 








Association AMotices. 


ANNUAL GENERAL MEETING. 
Notice is hereby given that the 1911 Annual 
General Meeting of the British Medical Asso- 
ciation will be held in the Midland Institute, 
Birmingham, on Tuesday, July 25th, 1911, at 
Two o’clock in the Afternoon. 


ANNUAL REPRESENTATIVE MEETING. 
Also, notice is hereby given that the 1911 
Annual Representative Meeting will be held 
in the Midland Institute, Birmingham, on 
Friday, July 21st, 1911 (and following days 
as required), at Ten o'clock in the Forencon. 

BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager, 


J. SMITH WHITAKER, 
Medical Secretary. 


BRITISH MEDICAL ASSOCIATION. 


ANNUAL SUBSCRIPTION. 
Those Members who have not already paid 
their Subscriptions for the current year are 
requested to forward to 429, Strand, London, 
a Cheque or Post Office Order for 25s. in favour 
of the British Medical Association, crossed 
London County and Westminster Bank. Mem- 


bers joining as from July lst should forward 
12s. 6d. 





Guy ELLIsTon, : 


Financial Secreta d Busi : 
429, Strand, London. ry and Business Manager 





—_—.. 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates for 
election as Members of Council by Grouped Representatives. 
for the year 1911-12 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings. 
of the Annual Representative Meeting, on Monday, July 24 
1911, Each Nomination must be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (1) for Nomination 
by a Division, and (2) for Nomination by a Representative 
oh a Division included in the Group, and those applying 
are requested to state for which purpose the form ig: 
desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative of 
a constituency in the United Kingdom in attendance at the 





Meeting. 
By order of the Council, 
J. SmirH WHITAKER, 
Medical Secretary, 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


LENDING DEPARTMENT. 

A ist of periodical publications, official reports, and blue 
books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 

CAMBRIDGE AND HUNTINGDON BRANCH.—The annual meeting 
of this Branch will be held at St. Neot’s, Hunts, on July 12th, at 
12.30. President-elect, Dr. E. J. Cross. Luncheon 1.30, ‘‘ Cross 
Keys.’? Presidential address, 3. Garden party in the grounds of 
Hall Place, 4.—H. B. RoDERICK, Honorary Secretary, Cambridge. 


DORSET AND WEST HANTS BRANCH.—A meeting of the Branch 
will be held in the Crown Hotel, Ringwood, on Wednesday, 


- July 12th, 1911, at 3p.m., the President, Dr. Whittingdale, in 


the chair. Agenda: 1. Minutes of last meeting. 2. Letters, 
apologies for non-attendance, etc. 3. To read a letter from the 
Senate Secretary of the Branch resigning his office. 4. The 
date and place of the autumn meeting. 5. Dr. Frank Fowler 
will open a discussion on ‘‘ Muscular Rheumatism.”’ 6. If time. 
permits the Government Insurance Bill, as it affects the medical 
profession, may be further discussed. A luncheon will be pro- 
vided at the Crown Hotel, from 1 to 2.30 p.m., at 2s. 6d. per head 
exclusive of wines, etc. A meeting of the Council of the Branch 
will be held on the same day and at the same place at 2.30 p.m. 
—JAMES DAVISON, Honorary Secretary, Bournemouth. 


EAst ANGLIAN BRANCH.—The annual meeting of the East 
Anglian Branch will be held at the Norfolk and Norwich Hos- 
ert on Thursday, July 13th. Programme of proceedings: 
2.15 p.m., Meeting of Branch Council in the Board m of the 
Hospital; 12.45 p.m., General Meeting of the Branch in the 
Board Room. (1) Minutes. 2 Report of Council. (3) Report 
of Election of Officers. (4) Financial Report. (5) Matters re- 
ferred for consideration of Branches by Central Ethical Com- 
mittees and Organization Committee. 1.30 p.m., Luncheon at 
the Norfolk and Norwich Hospital, by invitation of the 
President-elect, Dr. F. W. Burton-Fanning. 2.15 p.m., Re- 
sumed General Meeting in the’ Pathological Museum of the 
Hospital. Agenda: (6) Introduction of the New President by 
the tiring President. (7) To consider a letter from the 
Financial Secretary of the Association, Mr. Guy Elliston, con- 
taining a proposal to hold the Annual Meeting of the Association 
at Norwich in 1913. (8) Address by Mr. J. Smith Whitaker, the 
Medical Secretary of the Association, on ‘‘ The Prospects of the 
Medical Profession under the National Insurance Bill.’? General 
discussion. 4.45 p.m., Afternoon Tea, to which members are 
invited to bring ladies, in the grounds of the Norfolk and Nor- 
wich Hospital, by the kind invitation of Dr. and Mrs. Burton- 
Fanning. Exhibition of instruments by Down Bros., drugs, etc.. 
The hospital is within two minutes’ walk of the Norwich 
(Victoria) Station, G.E.R., and in direct tram communication 
with Tho Station.—B. H. NICHOLSON, HAMILTON A. 
BALLANCE, J. GUTCH, Honorary Secretaries. 


NortTH WALES BRANCH.—The annual meeting of the Branch 
will be held at Conway on Tuesday, ree 18th.—_H. JONES 
enygroes, 8.0. - 


RoBERTS, Honorary Secretary, Liywenarth, 
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British Medical Association. 


SEVENTY-NINTH ANNUAL MEETING, 
BIRMINGHAM, JULY 25th-28th, 1911. 


THE SECTIONS. 


Tue following additional information has been received 
since the date of our last issue. . 


MEDICINE. 
President : ALFRED HENRY Carter, M.D., Birmingham. 


Vice-Presidents : Henry Maret, M.D., Wolverhampton ; 
THEODORE Stacey Witson, M.D., Birmingham; WILLIAM 
Hunter, M.D., London. 


Honorary Secretaries: ARTHUR STANLEY Barnes, M.D., 
141, Great Charles Street, Birmingham; JoszEpH GEORGE 
EmanvEL, M.D., 47, Newhall Street, Birmingham ; Epwarp 
Turton, M.D., 1, Albion Street, Hull; Harotp Pritcuarp, 
M.D., 55, Harley Street, London, W. 


The following subjects have been selected for discussion : 


Wednesday, July 26th.—Asthma, its Varieties and Treat- 
ment :—To opened by Dr. GzorGE ALEXANDER GIBSON, 
D.Sc., F.R.C.P. 


bor aig July 27th.—Obscure Cases of Fever without 
Physical Signs:—To be opened by Dr. Wiiuiam Hate 
Wurrte, F.R.C.P. 


The following is a synopsis of Dr. Hate Wuirte’s paper : 

In considering a diagnosis of fever without physical 
signs, non-morbid causes which may affect the tempera- 
ture record must be remembered. Even a few compara- 
tively simple chemical bodies have the property of causing 
pyrexia. So too, sometimes, has an excess of carbo- 
hydrate food. The effect of the nervous system on tem- 
perature is not sufficiently appreciated. Fracture of the 
spine in the cervical region will lead to it, and damage to 
the corpus striatum also leads to considerable pyrexia. 
Hysterical pyrexia also occurs. The importance of 
examining the blood in pyrexia is very considerable, and 
examination of the cerebro-spinal fluid is often of great 
help. An explanation of the pyrexia may be found in the 
urine, even though free from albumen, blood, or casts. 
Malignant disease is often overlooked as a cause of raised 
temperature, and cirrhosis of the liver leads to errors; but 
probably most errors are made by overlooking the presence 
of small collections of pus. Malignant endocarditis is also 
shown to be a fertile source of errors, and this and latent 
tuberculosis and typhoid fever are discussed. 


Friday, July 28th.—Papers. 


OBSTETRICS AND GYNAECOLOGY. 


President: Professor Epwarp Matins, M.D., Birming- 
ham. 


Vice-Presidents : CHRISTOPHER Martin, F.R.C.S., Bir- 
mingham ; CuTHBERT Lockyer, M.D., London ; NATHANIEL 
Tuomas Brewis, M.B., Edinburgh; Freperick Epes, M.D., 
Wolverhampton. 


Honorary Secretaries: SmMAtLwoop SavaGE, F.R.C.S., 
133, Edmund Street, Birmingham ; Jonn Tuomas HEwWET- 
son, M.D., 89, Cornwall Street, Birmingham; Harotp 
Beckwith WuirTeHovsE, M.S., 52, Newhall Street, Birming- 
ham; Harry Beckett-Overy, M.D., 40, Harley Street, 
London, W. 


The following two subjects have been selected for 
discussion : 


Wednesday, July 26th.—(1) The Pathology and Treat- 
ment of Asphyxia Neonatorum. To be opened by Sir 
Francis CHamPNeys, Bart. The following will take part in 
the discussion: Drs. Swayne, Handfield Jones, Herbert 
Spencer, Hellier, A. W. Russell, Thomas Wilson, Gemmell, 
Hubert Roberts, and Sir Halliday Croom. 

Thursday, July 27th.—(2) The Present Position’ of 
Vaginal Operations in relation to the Uterus and its 
Adnexa. To be opened by Professor StrassMANN (Berlin), 
followed by Mrs. Scharlieb, and Drs. Swayne, Herbert 
Spencer, Amand Routh, Hellier, J. F. Jordan, Purslow, 
A. W. Russell; Thomas Wilson, Lloyd Roberts, John 





Campbell, Stanmore Bishop, C. Newnham, G. Scott 
Carmichael, Mr. R. J. Johnstone, and others, 


The following is a synopsis of Professor STRASSMANN’S 

pers : 

Laparotomy in gynaecological diseases is not such 4& 
necessity at present as in former times, because: (1) The 
old enormous tumours are not so frequent as formerly. 
(2) Diseased appendages from inflammation are no longer 
so often removed. "S) The vaginal operation has won 
a great sphere for itself. A general view of the organs by 
the vaginal operation is much more easily attained than by 
laparotomy. The narrow space for the vaginal operation 
can be overcome by means of additional incisions, anterior 
flap incisions, and the simplification of instruments. De- 
finition of the indications for the anterior or a posterior 
vaginal incision. The importance of the easy drainage 
secured. The method of vesico-fixation, eapediadl favoured 
by the author, will be described. The possibility of the 
formation of haematoma behind the flap will be mentioned, 
and the ease of the post-operative treatment emphasized. 
Great value is attached to the vaginal exploratory in- 
cision. In displacements of the uterus, the indications for 
laparotomy—ventrifixations and Alexander’s operation— 
will be defined. When appendicitis is suspected, in spite 
of the possibility of operating by the vagina (Ott’s specu- 
lum), laparotomy is to be preferred. Laparotomy for pro- 
lapse is never necessary. Retroflexions, which require 
repair of the cervix and perineum, are best operated on by 
the vagina with fixation in the majority of cases. The 
vaginal operation for twmours requires an extensive differ- 
ential diagnosis, and hospitals without a special gynae- 
cologist will always prefer laparotomy; but, in spite of 
its more difficult technique, the vaginal route is safer. 
Myomas should only be removed by laparotomy when 
they are. larger than the head of a newborn child. 
Multiple myomas can be removed vaginally. At the most, 
one-fifth of the operative cases require laparotomy. Tubal 
pregnancy is easier to remove vaginally the earlier the 
time of pregnancy and the more recent the rupture. 
Haematoceles should always be incised vaginally.. In 
carcinoma of the body of the uterus the vaginal route’ 
should be chosen. Perforation and injuries of the uterus 
can be dealt with through the vagina. The vaginal 
cicatrices have no importance in later deliveries. Post- 
operative cystitis is shown to be very frequently only 
a paresis of the bladder, and to occur also after the 
abdominal operation for myomas or carcinoma. 


STATE MEDICINE AND INDUSTRIAL DISEASES. 


President: Professor ALFRED Bostock Him, M.D., 
Birmingham. 


Vice-Presidents : JoHN Rosertson, M.D., Birmingham ; 
Ernest Hueu Syevz, M.D., Coventry; Stpney Barwisz, 
M.D., Duffield, Derbyshire ; Masyn Reap, M.D., Worcester ; 
Epwarp WILBERFORCE GoopALL, M.D., London. 


Honorary Secretaries: Ropnert Artuur Lyster, M.D., 
The Castle, Winchester; THomas SuHapick Hiaerns, 
M.B., Health Department, Council House, Birmingham ; 
Artuur Doveitas Cowsurn, M.D., 31, Barkston Gardens, 
London. 


The following programme has been arranged : 


Wednesday, July 26th.—Discussion on the Administra- 
tive Control of Tuberculosis, under the following headings : 

(1) Notification, to be opened by Dr. RosBertson 
(Birmingham). ; 

(2) Sanatoriwms, to be opened by Dr. A. E. LystEeR 
(Chelmsford). 

(3) Dispensary and Domiciliary Treatment, to be opened 
by Dr. Purr (Edinburgh), followed by Drs. Camac 
Wilkinson, Killick Millard, Mearns Fraser, and others. 

Paper : 

Wynne, Dr. F. E. (Leigh, Lancs). Domestic Hot-water Supplies 
as a Factor in the Production of Lead Poisoning. 


Thursday, July 27th.—Discussion on the Need for 
a Unified Public Health Service:—To be opened by 
Dr. R. A. Lyster (Hampshire), followed by Drs. J. R. 
Kaye (West Riding), A. W. Gilchrist, T. W. Barlow 
(Wallasey), A. H. Bygott (Barking), and others. A dis- 
cussion on Disease Carriers, to be opened by Dr. 
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Waves (Bristol), followed by Drs. Goodall, Ledingham, 
Caiger, Paterson, and others. 

Friday, July 28th.—(1) Discussion on Disease, Industrial 
«or otherwise, as a subject for Claim for Damages or Com- 
pensation at Law, te be opened by Dr. Knocxer, followed 
by Drs. Collie, Cowburn, and others. (2) Joint discussion 
with the Odontdiogical Section (see Programme for Friday 
-of that Section). (3) Paper: Dr. Epainton, Industrial 
Disease in Birmingham. 

The following are the headings of Dr. Dove.as 
KNockER’s paper: (1) Om an insurance policy; (2) breach 
of contract causing ‘lisease ; (3) negligence causing disease ; 
«(4) Workmen’s Compensation Act; (5) industrial insurance. 


Visits. 

On Wednesday, at 3 p.m., a visit will be paid to the City 
of Birmingham’s “Yardley Road Sanatorium” for the 
educational and tuberculin treatment of pulmonary tuber- 
‘culosis. Limited to 150. A demonstration will be given 
by Dr. Wynne, Visiting Physician, and Dr. Dixon, Resident 

edical Officer. Visitors will be conveyed to and fro and 
entertained to tea by the City Health Committee. 

On Thursday, at 2.30 p.m., there will be a visit to the 
Sewage Disposal Works. The Tame and Rea Drainage 
Board invite 150 visitors to visit and inspect the Sewage 
Disposal Works and to tea at the conclusion of the inspec- 
tion, which Mr. Watson, Engineer to the Board, has kindly 
consented to direct. These works are the a ay biological 
installation in the world, there being upwards of 50 acres 
«wf percolation beds. 

Application for tickets for either of these visits should be 
made to Dr. T. Shadick Higgins, The Council House, 
Birmingham. 

SURGERY. 

President: Sir THomas FREDERICK CuHavassE, F.R.C.S., 
Birmingham. 

Vice-Presidents: Wit1am Dunnett Spanton, F.R.C.S., 
Hanley; Wimu1am Freperick Hastam, F.R.C.S., Birming- 
-ham; JAMEs Tuomas JACKMAN Morrison, F.R.C.S., Bir- 
mingham; Epwarp Dganesty, F.R.C.S., Wolverhampton ; 
Davip Wattacez, C.M.G., F.R.C.S.Edin., Edinburgh. 


Honorary Secretaries: LeonaRpD PARKER GAMGEE, 
‘F.R.C.S., 95, Cornwall Street, Birmingham; CHARLES 
ArTHuR Krinanan Batt, M.D., 22, Lower Fitzwilliam Street, 
Dublin; CHartes ALBERT LEEDHAM-GREEN, F.R.C.S., 9, 
Newhall Street, Birmingham; Joun Howext Evans, 
F.R.C.S., 25, Berkeley Square, London. 


The following subjects have been selected for discussion : 

1. The Treatment of General Septic Peritonitis. To 
tbe opened by Mr. J. RurHerrorp Morison, to be followed 
by Professor Koch (Groningen), and Messrs. Hubert J. 
Paterson, G. P. Newbolt, Damer Harrisson, W. F. 
Cholmeley, F. M. Caird, Albert E. Morison, J. Grant 
Andrew, W. de C. Wheeler, E. Scott Carmichael, Gilbert 
Barling, Douglas Drew, W. J. Greer, Philip Turner, Harold 
Collinson, J. Crawford Renton, Cuthbert Wallace, A. S. 
Barling, W. Morley Willis. 

2. The Technique of Wound Treatment. To be opened 
by Mr. Atexis Tuomson (Edinburgh), followed by Pro- 
fessor Koch (Groningen), and Messrs. Hubert J. Paterson, 
G. P. Newbolt, Damer Harrisson, Albert E. Morison, 
W. de C. Wheeler, Gilbert Barling, C. Leedham-Green, 
Douglas Drew, Harold H. B. Macleod, J. Crawford 
—" Cuthbert Wallace, A. S. Barling, W. Morley 

illis. 

Friday, July 28th.—Papers : 

‘WILKIE, D. P. D., F.R.C.S. Some Functions and Surgical 

Uses of the Omentum. 

Paseo. Hubert J., M.C. Appendicitis without Physical 
igns. 
DUNHILL, T. P., M.D. Partial Thyroidectomy Under Local 

Anaesthesia with Special Reference to Exophthalmic Gotitre. 
LEEDHAM-GREEN, C., F.R.C.S. An Inquiry into the Value of 

the Sterilization of the Skin by Iodine. 

NEWBOLT, G. P., F.R.C.S.. Tuberculous Mesenteric Glands. 
BERRY, James, F.R.C.S. A Further Series of Cases of Cleft 

Palate Treated by ration. 

Morison, Albert E., F.R.C.S. Three Cases of Hypernephroma. 
WHEELER, W. de C., F.R.C.S. A Case of Abdominal Aneurysm 

Successfully Treated by Operation. 

WREW, Douglas, F.R.C.S. Rupture of the Popliteal Artery and 

Vein. Diffuse Haematoma. 

‘GREER, W. J., F.R.C.S. Fibromatous Tumours of the Mesen- 





THERAPEUTICS, INCLUDING DIETETICS. 
President : Sir Rosert M. Smwon, M.D., Birmingham. 


Vice-Presidents : Paut Morcan Cuapman, M.D., Here- 
ford; Tuomas Sypney SHort, M.D., Birmingham; Henry 
WittovcHBy GarpneR, M.D., Shrewsbury. 


Honorary Secretaries : W1LL1AM ALEXANDER Ports, M.D., 
118, Hagley Road, Birmingham ; ALEXANDER Bryce, M.D., 
“ St. Kilda,” Anderton Park Road, Moseley, Birmingham ; 
Hector CHartes Cameron, M.D., 6, St. Thomas’s Street, 
London. 


Wednesday, July 26th.—Discussion on The Merits of 
a Relatively Low Protein Diet. To be opened by Dr. 
CHITTENDEN, of whose paper an abstract was published 
last week, followed by Professor von Noorden, Drs. Arthur 
Luff, Chalmers Watson, Robert Hutchison, Alexander 
Haig, William Russell, and Lieutenant-Colonel Melville. 

Thursday, July 27th.—Discussion on Recent Develop- 
ments in the Recognition and Treatment of Syphilis. To 
be opened by Mr. J. Ernest Lane, followed by Majors 
T. W. Gibbard and H. C. French, Captain L. W. Harrison, 
and Messrs. Otto Griinbaum, G. H. Lancashire, J. E. R. 
McDonogh, G. Pernet, and others. 

Friday, July 28th.—Discussion on the Scope of Immune 
and Normal Serum in Treatment. To be opened by Dr. 
T. J. Horper, followed by Dr. E. C. Hort, E. W. Goodall, 
Foord Caiger, and others. 

Paper: 

Mourtuu, C., M.D. The Treatment of Pulmonary Tuberculosis 
by Continuous Inhalation. 


PATHOLOGICAL MUSEUM. 

A PATHOLOGICAL museum has been 0: ized in connexion 
with the meeting in the Pathological and Brewing Labora- 
tories of the University College, Edmund Street, and it is 
hoped it will be open to visitors on Monday, July 24th. 

The museum will serve the purpose of displaying those 
specimens which are required to illustrate papers read in 
the Sections, and it is intended to present collections 
or series of specimens of subjects of prominent interest. 

The museum is divided into sections and each section 
has been placed under an honorary secretary and curator. 


Medicine « .. L. G. J. Mackey, M.D., 1414, Great 
Charles Street. 

Sholto —— M.B., The University, 
Edmund Street. 

Surgery ate iis — Barling, F.R.C.S., 81, Edmund 


reet. 

W. Billington, F.R.C.S., 47, Newhall 
Street. 

B. J. Ward, F.R.C.S., 1414, Great Charles 
Street. 


. J. T. Hewetson, F.R.C.S., 89, Cornwall 

Street. 

S. Lewis Graham, M.B., 51, Newhall 
Street. 


. Douglas Heath, M.D., 41, Newhall Street. 
W. A. Loxton, M.B., 85, Cornwall Street. 


Diseases of Children L. G. Parsons, M.D., 52, Newhall Street. 


Ophthalmology ... Jameson Evans, F.R.C.S., 85, Edmund 
Street. 


Ear and Throat... a me Jones, F.R.C.S., 93, Cornwali 
r 


eet. 
State Medicine . John Robertson, M.D., Council House. 
T. 8. Higgins, D.P.H., Council House. 


Dental ... mis see ade eats M.D.S., 61, Newhall 
reet. 

H. — M.B., B.Ch., 61, Newhall 
Street. 


Gynaecology... 


Dermatology... 


Radiology  & a Sgicaaaa L.R.C.P., 103, Newhall 
reet. 
J. R. Ratcliffe, M.B., Wake Green Road, 
Moseley. 
Veterinary Medicine Lawton Sedgwick, Broad Street, Bir- 
mingham. 


The Honorary Secretary of the Pathological Museum 
is Mr. A. W. Nuthall, F.R.C.S., 89, Cornwall Street, Bir- 
mingham. 


There will be a series of specimens to illustrate the 
following special subjects : 
(a) The degenerations and complications of fibroid 
tumours of the uterus. 
(®) Osteo-arthritis and rheumatoid arthritis. 





“4D SS hot ot 


ma Tr aa 





JULY 8, 1911.] 


VITAL STATISTICS. _ Sa... 2 








(c) Granulomatous formations in tertiary visceral 
syphilis, including hereditary syphilis. 

(d) The inter-relation between human and bovine 
tuberculosis. 

(e) The pathology of glaucoma. 

(f) Malignant growths of the gastro-intestinal tract 
removed by operation, with final results. 

(g) Simple and malignant tumours of the testis. 

(h) Hypernephromata. 

(i) Radiograms illustrating — Osteo-arthritis and 
rheumatoid. arthritis; abnormal and patho- 
logical conditions of the abdominal viscera ; 
early pulmonary tuberculosis. 

(k) Pyloric obstruction in children. 

(l) Diseases of the middle ear. 

(m) Diseases of the pancreas. 


By kind permission of Mr. Shattock and Dr. Keith, of 
the Royal College of Surgeons, a selection of the speci- 
mens prepared by the workers on the Royal Commission 
on Tuberculosis will be available for exhibition in the 
division of the museum devoted to the inter-relation 
between human and bovine tuberculosis. 

The museum will be opened from 10 a.m. to 5 p.m. on 
each day, and notice of special demonstrations given by 
the honorary curator at convenient times will be posted on 
the notice board in the reception room and on the doors of 
the museum. Arrangements have been made to place on 
exhibition in the museum a number of rare old medical 
books in the possession of the library of the university. 
These will be in the charge of Mr. Cope, the university 
librarian. 


NOTIFICATION OF ATTENDANCE: RAILWAY 
TICKETS. 

ALL members of the British Medical Association who purpose 
to attend the Annual Meeting in Birmingham at the end of 
this month, including those resident in Birmingham, are 
requested to at once fill up, if they have not already done 
so, the form of “ notification of attendance” published this 
week in the advertisement pages (7, 8, 9, and 10). 

If the form is filled up and returned to the address 
shown, a voucher or vouchers will be issued from the 
Central Offices, 429, Strand, giving the right to the 
special terms that have been arranged with the railway 
companies. 

On presentation of these vouchers the companies will 
issue return tickets at a single fare and a quarter, available 
from July 20th to August lst, both dates inclusive. 


The excursion to Studley Castle Horticultural College 
during the annual meeting of the British Medical Associa- 
tion at Birmingham will take place on the afternoon of 
Thursday, July 27th, and not Wednesday, July 26th, as 
previously announced. — 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 9,159 births and 3,781 
deaths were registered during the week ending Saturday, June 17th. 
The annual rate of mortality in these towns, which had ‘been 13.3, 13.0, 
and 12.2 per 1,000 in the three preceding weeks, was again 12.2 per 1,000 
in the week under notice. In London the death-rate did not exceed 
11.2 per 1,000, against 12.2,12.1, and 11.6 in the three previous weeks. 
Among the seventy-six other large towns the death-rates ranged from 
3.0 in Handsworth (Staffs), 4.3 in Hornsey, 5.4 in Burton-on-Trent, 5.7 in 
Barrow-in-Furness, and 7.1 in Leyton, to 16.9: in Oldham, 17.2 in Sunder- 
land, 18.0 in Stoke-on-Trent, 19.0 in Stockton-on-Tees, and 19.1 in 
West Bromwich. Measles caused a death-rate of 1.8 in Swansea, 
1.9 in Stockport, in South Shields, and in Newport (Mon.), and 2.2 
in Smethwick; whooping-cough of 1.2 in Newcastle-on-Tyne, 
and 1.4 in Warrington; and diphtheria of 1.2 in Croydon, and 
1.3 in Stoke-on-Trent and in Merthyr Tydfil. The mortality 
from scarlet fever and enteric fever showed no marked excess in any 
of the large towns, and no fatal case of small-pox was registered during 
the week. Of the 3,781 deaths from all causes registered in the seventy- 
seven towns, 37 were not certified either by a registered medical prac- 
titioner or by a coroner after inquest, and included 6 in Liverpool, 5 in 
Birmingham, 4 in Sunderland, and 4 in Gateshead. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 1,097, 1,140, 
and 1,141 at the end of the three preceding weeks, had further in- 
creased to 1,207 on Saturday, June 17th; 190 new cases were admitted 
— the week, against 158, 185;'and 152 during the three preceding 
‘weeks. 

In seventy-seven of the largest English towns 6,830 births and 3,487 
deaths were registered during the week ending Saturday, June 24th. 
The annual rate of mortality in these towns, which had been 13.0, 12.2, 
and 12.2 per 1,000 in the three preceding weeks, had further declined to 
11.3 per 1,000 in the week under notice. In London the death-rate did 
not exceed 10.6 per 1,000, against 12.1, 11.6, and 11.2 in the three previous 
weeks. Among the seventy-six other large towns the death-rates 





ranged from 5.1 in King’s Norton, 5.5 in Hornsey, 5.7 in Tottenham, 6.8 
in Walsall, and 7.0 in Ipswich, to 15.4 in Halifax, 15.6 in Dewsbury, 15.7 
in Liverpool, 15.8 in Wigan, and 17.0 in Stockton-on-Tees. Measles 
caused a death-rate of 1.4 in South Shields, and 1.9 in Great: 
Yarmouth ; the mortality from the other epidemic diseases showed no 
marked excess in any of the large towns, and no fatal case of smaill-pox. 
was registered during the week. Of the 3,487 deaths registered in the 
seventy-seven towns, the causes of 27 were not certified either by a. 
registered medical practitioner or by a coroner after inquest, 
included 6 in Liverpool, 3 in Birmingham, and 2 each in Booitle,, 
Rochdale, and Gateshead. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospital and the London 
Fever Hospital, which had been 1,140, 1,141, and 1,207 at the end of the 
three preceding weeks, had further increased to 1,223 at the end of the 
week under notice; 159 new cases were admitted during the week, 
against 185, 152, and 190 during the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the principal Scottish towns 908 births and 466 deaths were 
registered during the week ending Saturday, June 17th. The annual 
rate of mortality in these towns, which had been 16.9 and 14.9 per 1,000 
in the two preceding weeks, declined to 14:2 in the week under notice, 
but was 2.0 per 1,000 above the mean rate during the same period in 
the large English towns. Among the several Scottish towns the death- 
rates ranged from 11.5 in Aberdeen and 13.5 in Edinburgh to 15.2 in 
Greenock and 17.9 in Paisley. The mortality from the principal 
epidemic diseases averaged 2.0 per 1,000, and was highest in Paisley and 
Perth. The 219 deaths from all causes registered in Glasgow included 
10 from measles, 1 from scarlet fever, 12 from whooping-cough, 2 from 
diphtheria, and 7 (of children under 2 years of age) from hoea. 
Two deaths from measles and 5 from whooping-cough were recorded in 
Edinburgh ; 2 deaths from measles in Leith ; 2 deaths from diphtheria 
and 2 from whooping-cough in Perth; and 2 deaths from whooping- 
cough in Dundee, 2 in Paisley, and 3 in Greenock. 

During the week ending Saturday, June 24th, 825 births and 435 deaths 
were registered in eight of the principal Scottish towns. The annual 
rate of mortality in these towns, which had been 14.9 and 14.2 per 1,000 
in the two g weeks, further declined to 13.3 in the week under 
notice, but was 2.0 per 1,000 above the mean rate d the same 
period in the large English towns. Among the several Scottish towns 
the death-rates ranged from 8.3 in Aberdeen and 11.5 in Edinburgh to 
15.5 in Dundee and 22.2 in Greenock. The mortality from the principal 
epidemic diseases averaged 1.8 per 1,000, and was highest in Glasgow 
and Paisley. The 205 deaths from all causes registered in Glasgow 
included 14 from whooping-cough, 12 from measles, 4 (of children 
under 2 years of age) from diarrhoea, 1 from enteric fever, and 1 from 
scarlet fever. Three deaths from measles and 3 from whooping-cough 
were recorded in Edinburgh, and 3 deaths from whooping-cough in 
Paisley and 2 in Greenock. 


HEALTH OF IRISH TOWNS. 

DuRinG the week ending Saturday, June 17th, 692 births and 350 deaths. 
were registered in the twenty-two principal urban districts of Ireland,. 
as against 583 births and 354 deaths in the preceding period. The 
annual death-rate in these districts, which had been 16.5, 17.1, and 16.1 
per 1,000 in the preceding weeks, fell to 15.9 per 1,000 in the week under 
notice, this figure being 3.7 per 1,000 higher than the mean average 
death-rate in the seventy-seven E: towns for the corresponding. 
period. The figures in Dublin and Belfast were 19.2 and 14.4 
respectively, those in other districts ranging from 6.9 in armada and 
7.9 in Dundalk to 26.4 in Queenstown and 29.8 in Kilkenny, while Cork. 
stood at 15.0, Londonderry at 10.2, Limerick at 12.2, and Waterford at, 
17.1.. The zymotic death-rate in the twenty-two districts averaged 1.0: 
per 1,000, or the same as in the preceding week. 

During the week ending Saturday, June 2th, 577 births and 
297-deaths were registered in the twenty-two principal urban dis- 
tricts of Ireland, as against 692 births and 350 deaths in the preceding. 
period. The annual death-rate in these districts, which had been 
17.1, 16.1, and 15.9 per 1,000 in the preceding weeks, fell to 13.5 per 1,000» , 
in the week under notice, this figure being 2.2 per 1,000 higher than 
the mean average death-rate in the seventy-seven English towns for- 
the corresponding period. The figures in Dublin and Belfast were 
15.1 and 11.1 respectively, those in other districts ranging from 3.9 in 
Galway and 4.2 in Drogheda to 31.1 in Portadown and 41.0 in Wexford, 
while Cork stood at 19.7, Londonderry at 8.9, Limerick at 6.8, and 
Waterford at 7.6. The zymotic death-rate in the twenty-two districts 
averaged 1.2 per 1,000, as against 1.0 per 1,000 in the preceding week. 

During the week ending Saturday, July 1st, 8% births and 374 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 577 births and 297 deaths in the preceding period. The: 
annual death-rate in these districts, which had been 16.1, 15.9, and 13.5 
per 1,000 in the preceding weeks, rose to 17.0 per 1,000 in the week under- 
notice, this figure being 5.3 per 1,000 higher than the mean average 
death-rate in the seventy-seven English towns for the corresponding: 
period. The figures in Dublin and Belfast were 19.5 and 15.7 respec- 
tively, those in other districts ranging from 4.4 in Newry and Porta- 
down, and 5.7 in Waterford, to 33.0 in Queenstown and 35.4 in Galway,. 
while Cork stood at 18.4, Londonderry at 14.1, and Limerick at 14.9. 
The zymotic death-rate in the twenty-two districts averaged 1.0 per 
1,000, as against 1.2 per 1,000 in the preceding week. 








Nadal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. : 
THE following appointments have been made at the Admiralty: Fleet 
Surgeon W. J. BEARBLOCK to the Royal Oak on its becoming the 
parent ship, undated ; Surgeon A. Scort, M.B., to the Vivid, additional,., 
for disposal, June 27th. _ 





ARMY MEDICAL SERVICE. : 

CononEt F. B. MACLEAN is placed on retired pay, June 13th. Appointed 
Surgeon, March 6th, 1880, he became Surgeon-Major, March 6th, 1892; 
Lieutenant-Colonel, March 6th, 1900; and Colonel, February 6th, 1908.. 

Lieutenant-Colonel F. H. TREHERNE, from the Royal Army Medical 
Corps, to be Colonel, vice F. B. Maclean, retired, June 13th. Colonel 
Treherne’s previous commissions are thus dated: Surgeon, February 
4th, 1882; Surgeon-Major, February 4th, 189; and Lieutenant-Colonel, 


- February 4th, 1902. His war record includes the Soudan Expedition in 


1884, including the battles of El Teb and Tamai (mentioned in 
dispatches, medal with clasp, and Khedive’s bronze star); the Nile 
Expedition in 1885, present at the action of Kirbekan (two clasps); and 
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the South African war, 1899-1901, when he was in the actions at Elands- 
laagte, Rietfontein, and Lom ’s Kop, and at the defence of 
Ladysmith (mentioned in dispatches, Queen's medal 


clasps). 
Royat Army MEDICAL CoRPS 

Captains H. C. R. Hime, M.B., C. C. CumMInG, M.B., and C. R. Evans 
are promoted to be Majors, dated June 4th. Their previous commis- 
sions are dated—Lieutenant, December 4th, 1899; Captain, December 
4th, 1900. Major Hime served in the South African war in 1899-1902. and 
took part in operations in the Transvaal, Orange River Colony, and 
Gape Colony, for which he has the Queen’ s medal with three clasps 
and the King’s medal with two clasps. or Cumming was also in 
the South African war in 1900-2, and was present at the relief of Kim- 
berley, and in actions at Paardeberg, Poplar Grove, Dreifontein, 
Houtnek (Thoba Mountain), and Zand River, in the Orange Free 
State; and in actions near Jo) nesburg, Pretoria, Diamond Hill, and 
Belfast, in the Transvaal; he also took part in operations on the Zulu- 
land Frontier of Natal in 1901; he has received the Queen’s medal with 
six clasps and the King’s medal with two clasps. ‘Major Evans was in 
the South African war in 1900, receiving the Queen’s medal with two 


clasps. 

Lieutenant-Colonel JoHN BATTERSBy, M.B., half-pay list, is placed 
on retired pay, May 19th. He was appointed Surgeon, February 5th, 
1881 ; Borg ee i February 5th, 1893; and Lieutenant-Colonel, 
February 5th, 1901. He was placed on half pay, October 2nd, 1910. He 
served in the Egyptian war in 1882, and was present at the battle of 
Tel-el-Kebir (medal with clasp, and Khedive’s bronze star); with the 

Chitral Relief Force in 1895 (medal with clasp); and with the Nile 
expedition in 1898, including the battle of Khartoum (Egyptian medal 
with clasp, and British medal). 

Lieutenant-Colonel J. R. Forrest retires on retired pay, June 2lst. 
Appointed Surgeon, February 2nd, 1884, he became Surgeon-Major, 
January 3lst, 1897, and Lieutenant-Colonel, January 3lst, 1905. He was 
with the Soudan expedition in be receiving a medal with clasp, and 
the Khedive’s bronze star, and with the Tirah Expeditionary Force 
during the North-West Frontier of India campaign in, 1897-8, receiving 
a medal with two clasps. He was one of the earliest Military Sanitary 
Officers appointed in India, and received the poe tg yal of the 
Government of India for his “work under difficult circumstances.”’ 
He was afterwards successively appointed Sanitary Officer in the 
hae wr and in Burma, and Officiating Principal Medical Officer, Burma 

Ce) 


n. 

Captain G. W. G. Hucues, from the Seconded List, is restored to the 
establishment, June 16th. He was seconded for service with the 
E y, April 7th, 1904. 

Poatenent 3: 8. tavace is also placed A the establishment. He 
was appointed on a January 27th, 1 

Lieutenant-Colonel H. A. HarIngs, M.D., on been appointed Senior 
— Officer Eastern ‘Coast Defences, vice Lieutenant-Colonel R. P. 

n 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army 
Medical Department is 38. 6d., which should be forwarded in Stamps 
or Post Office Order with the notice, not later than Wednesday morning 
in order to ensure insertion in the current issue. 


Orricer, R.A.M.C. (R.P.), holding a retired pay appointment on south 
coast (a delightful place possessing many attractions) wishes to 
exchange to an inland station.—Address Alpha, No. 3600, c.o. 

BRITISH MEDICAL JOURNAL. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL H. HENDLEY, M.D., is promoted to be Colonel, 
from April 7th. He entered the service April lst, 1884, and became 
Lieutenant-Colonial April lst, 1904. He was with the Soudan Ex- 


 pedition in 1885, receiving a medal with clasp and the Khedive’s bronze 


star; he was also in the Burmese Campaign in 1886-8, receiving a 
medal with two clasps. 

Lieutenant-Colonel W. H. QuicKE, Bombay, retires from the service 
from April 25th. His first appointment bears date March 3lst, 1883; 
that of Lieutenant-Colonel March 3lst, 1903. He served with the Zhob 
Valley Expedition in 1884, and with the Burmese Expedition in 1885-6, 
for which he received a medal with clasp. 

Captain W. H. Dickinson, M.B., is promoted to be Major, from 
January 28th. He was appointed Lieutenant, July 27th, 1899, and 
Capiain, July 27th, 1902. 

Lieutenant-Colonel L. J. Pisani retires from the service, June 10th. 
His commissions were thus dated :—Surgeon, April lst, 1886; Surgeon- 
een —_ 1st, 1898; Lieutenant-Colonel, April 1st, 1906. He took 
part with the Hazara Expedition in 1888, and was present at the action 
of Kotai een Be with clasp). 


SPECIAL RESERVE OF OFFICERS. 
Royat Army MEDICAL Corps. 
€aDET SERGEANT RoBERT A. GREENWOOD, from the Edinburgh 


University Contingent, Officers’ Training Corps, to be Lieutenant (on 
probation), June 2nd. 





TERRITORIAL FORCE. 
RovaL moe pacing Corps. 


BERTRAM M. Footner, F.R.C. 5. ‘is sapatatel Second Lieutenant in 
the 5th Battalion South Staffordshire Regiment, May 4th 

Surgeon Lieutenant-Colonel . SHANN, 5th Battalion Prince of 
Wales’s Own (West Yorkshire Regiment), resigns his commission, 
cae) i7th ; he retains his rank and uniform. 

rd Western General Hospital.—Captain Epaar ReErp, from the 

ust = Dthcare attached to Units other + omg Medical Units, to be Cap- 
tain, whose services will be available on mobilization, June 24th. 

Second Highland Field Ambulance.—CHARLES CAMERON, M.B., to be 
Lieutenant, April lst. 

First West Lancashire Field Ambulance.—Lieutenant C. H. LINDSAY, 
M.D., to be Captain, May 25th 

Third West Lancashire Field Ambulance.—JOHN J. BUCHAN, M.D., 
to be Lieutenant, May Ist. 

Second North Midland Field Ambulance.—W1.1AM I. CUMBERLIDGE, 
F.R.C.S.Eng., to be Lieutenant, May 13th. Lieutenant RocEr K. 
HAMILTON resigns his commission, June lth. 

First Northern General Hospital.—Major HENRY B. ANGUS, M.B., 
F.R.C.8., to be Lieutenant-Colonel, January llth. Captain JosEPH W. 
LEEcH, M. D.. F.B.C.S., to be Major, January llth. 





Second Home Counties Field Ambulance.—Lieptenant-Colonel A. R. 


HENCHLEY, M.D., 


June 16th; he resigns his commission, June 17th. 
Lieutenant-Colonel C. AVERILL, M.D., has been appointed Sanitary 
cer, Welsh Division. 


Major W. J. HowartH, M.D 


at his own request to the rank of Major, 


» has been appointed Sanitary Officer, 


Home Counties Division, vice Lieutenant-Colonel A. NEWSHOLME, M.D. 


Major D. R: OswaLD, M.B., retired list, 


— 


cae ed perason, 
an gran permission 
uniform, June 17th. Captain 


Decoration 


has been a 


warded the Terri- 


tached to Units other than Medical Units.—Officers resigning their 
Pe a chin June 14th: on ROBERT W. 


—, June 17th. 


none 


, Captain JoHN 


. OSWALD, M.B., resigns his commission, 
} retain his rank and wear the prescribed 
. H. THomson, M.D., resigns his com- 


vr Attachment to Units other than Medical Units 


TT, M.D. (ate Lieutenant, Third Middlesex R.G. ys Vols.) to a 


.—GERALD 


Lieutenant, May lst. DANIEL R. KILPATRICK, M.D., to be Lieutenant, 


May 5th. 


Lieutenant G. M. A. Tomas, from the Second Welsh Field 


Ambulance, to be Lieutenant, June 14th. RoBERT H. SHaAw, M.D., 


be Lieutenant, May 20th. ROBERT 
May 20th. 


ProvupFoor, M.B., iohatauiainees 
Captain JAMES WALKER, M.B., from the First Lowland 


Field Ambulance, to be Captain, May 26th. JosEPH B. Dawson to be 
Lieutenant, June 17th. 





CHANGES OF 


STATION. 


THE following changes of station amongst the officers of the Army 
a have been officially reported to have taken place 
uring y: 


mere B. Maclean 


Lieut. 


H. H. Bro 
Bt.-Lieut.-Col. O. R. Ni Fallen, C. MG. 


Major A 
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I. D. Hackett, M.D. 

Col. W. W. Pike, D.8.0., 

F.R.C.8.1. 
T. Daly 


A. W. Bewley 
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JuLy 8, 1911. | VACANCIES’ AND APPOINTMENTS. mt . hems, 95 
FROM TO SHROPSHIRE EDUCATION COMMITTEE.—Medical Inspector. 
Lieutenant J. A. Clark, M.B. ..__ .... London . Cairo. Salary, per annum, rising to £300. 

mi D. H. C. MacArthur, M.B. Ambala Dagshai. SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 

pe D. = S Pottinger, M.B.... tke ee Onan. Salary, £140 per annum, rising to £160. 

ea H. Ga .. Jullundur i 

~  Geonorks, ik: Enokmow < Gtaemse, | OOURHAMPSON: ROYAL, SOURH HANTS AND SOUTEAMETOR 

bi re oun mr | ahesite aa Junior House-Surgeon. Salary at the rate of £60 yer annum.. 

e S. W. Kyle, M.B. scecameodl re i : Jubbulpore. WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 

: J. W.Lane, M.D... _... mi ... Kamptee. —Junior House-Physician. Salary, £75 per annum. 

‘a A. T. J. McCreery, M.B.... a9. eee Khandalla. va ae AND MIDLAND COUNTIES EYE IN- 

mis 8. S. Dykes, M.B. Edinburgh Barry Camp FIRMARY.—House-Surgeon. Terms, £80 per annum. 

. W. H. O'Riordan Lichfield York. WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

a P. 8. Tomlinson Warwick Fargo Camp PITAL.—House-Surgeon. Salary, £80 per annum. 

» OW ee ae Geena Resenoast CERTIFYING FACTORY SURGEON.—The Chief Inspector of Fac- 

”  p/@.M.Elvery ' . Curragh — :.. Cairo. tories announces a vacancy at Bexhill-on-Sea, co. Sussex. 

‘ J. J. H. Beckton - Rawal Pindi... Sialkot. 

ae W. B. Rennie, M.B -- Deepeut .. Hyderahad 

» . Bet Me MB Tidverth =~ Larkhiic 

a . G. Jones, M. Wo! amp. ME 

vi T. H. Dickson, M.B Birr Dublin. Y APPOINTMENTS. 

‘ J. Gilmour, M.B., Tregantle Devonport. Carson, J. T., Senior House-Surgeon to the Borough Hospital, Bir~ 

2 J. T. Simson, M.B Bordon... Aldershot. kenhead 

ey C. Robb, M.B. Curragh . Kilbride. CROWE, J. T., L.8.A.Lond., L.M.S.8.A.Lond., Medical Officer to the 

i T. J. Hallinan, M.B . .. Cork. P. F. Collier Memorial Dispensary for the Prevention of Tubercu- 

xe J. K. Gaunt, M.B Fermoy .. Limerick. losis, Charles Street, Upper Ormond Quay, Dublin. 

" L, F. K. Way Cosham -_ Reading. Daxey, W. A., M.B., B.Ch.Liverpool, Medical Officer of Health of the 








Parancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ABERDEEN PROVINCIAL COMMITTEE FOR THE TRAINING 
OF TEACHERS.—Medical Officer and Lecturer on School and 
Personal Hygiene. Salary, £400 per annum, rising to ; 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 

, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon. , £100 per annum. 

BIRMINGHAM CITY ASYLUM.—Junior Assistant Medical Officer 
and Pathologist (male). Salary £150 per annum. 

BIRMINGHAM EDUCATION. COMMITTEE.— 
Salary, per annum. 

‘BODMIN : CORNWALL COUNTY ASYLUM.—Third Assistant Medical 

Officer. Salary, £140 per annum, rising to £160. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL. — (1) 
House-Surgeon; (2) House-Physician. Salary, £80 and £70 per 
annum respectively. 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. 
Salary, £150 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 

, Surgeon. ® per annum. 

«DERBY: CHILDREN’S HOSPITAL.—Lady Resident Medical Officer. 

, £60 per annum. 

‘DERBY: ‘DERBYSHIRE ROYAL INFIRMARY.—Assistant House- 
Surgeon. for six months. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician (male). Salary at the rate of £75 per annum. 

‘GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 

Resident Medical Officer. , £120 per annum. 

‘GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £75 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—(1) Resident Medical Officer. Salary, £200. (2) 
House-Physician. Honorarium, 30 guineas for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; (2) House-Physician. Salary, £30 for six 
months and £210s. washing allowance each. 

HULL: VICTORIA CHILDREN’S HOSPITAL.— House-Surgeon. 
Salary per annum. 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—Surgeons. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £80 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident House- 
Physician. Salary at the rate of £60 per annum. 

LONDON HOSPITAL, E.—Six Honorary Dental Surgeons. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 

DISPENSARY. — Resident House-Surgeon. Salary, £100 per 
annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Q) Two 
Hou urgeons. Pp per annum each. (2) Casualty 
Officer. Salary, £60 per annum. 


NOTTINGHAM GENERAL HOSPITAL. —Assistant House-Surgeon. 
Salary, £100 per annum. 

NOTTINGHAM PARISH WORKHOUSE INFIRMARY. —Resident 
Assistant Medical Officer. Salary, £130 per annum. 

PRESTON ROYAL INFIRMARY.—Junior House-Surgeon (male). 
Salary at the rate of £60 per annum. 

RICHMOND ROYAL HOSPITAL.—Locumtenent as Assistant House- 
Surgeon. Salary, 3 guineas a week. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 

ST. MARY’S HOSPITAL, Paddington, W.—Ophthalmic Clinical 
Assistant. Salary at the rate of £50 per annum. 

ST. PAUL’S H@SPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

. SHEFFIELD ROYAL INFIRMARY.—Seventh Resident Medical 

Officer. Salary, £60 per annum. 





Medical Officer. 





Borough of Bootle. 

Davies, A. O., L.R.C.P.and8.Edin., M.R.C.S.Eng., Certifying F 
Surgeon for the Machynlleth District, co. Montgomery ony 

DwvyEnR, H. de B., M.R.C.S., L.R.C.P.Lond., Certifyin Facto: 8 
for the Banbury Disteiet co, Oxford . alten 

FARNCOMBE, Harry, B.S.Lond., M. R.C.8. Eng. L.R.C.P.Lond..,. 
Assistant Posticion, Seroyal Portsmouth Hospita 

GULLAND, George Lovell, M.D., Ordinary ves wy to the Edinburgh 
Royal Infirmary, vice Dr. Brees, deceased. 

Houtsy, John R. D., M.B., B.S.Dunelm, Chief Demonstrator of 
Anatomy in Trinity College, Dublin. 

Horean, M. J., B.A., M.B., B.Ch., B.A.O., N.U.I., Senior Resident, 
Surgeon, General Dispensary, Nottingham. 

HowaktTH, Walter G., M.A., M.B., B.C.Camb., 2m C.S.Eng., Surgeon- 
in-Charge of the Throat Department at St. Thomas’s Hospital, 
and Surgeon-Laryngologist to the — of London Hospital for 
Diseases of the Chest, Victoria Park. 

MacrpHERSON, W. H., -M.R.C.S., LR.C.P.. Certifying Factory Surgeon 
for the Topsham Distri trict, co. Devon. —— 
Mart, Robert, L.R.C.P. and 8.Edin., etc., Medical Officer to the Post 
Office at Banbridge, including Corbet, Edenordinary-Garvarghy 

and Lenaderg. 

McIxRoy, J. Hamilton, M.A., M.B.. D.Sc., Assistant Medical Officer, 
Glasgow School Board. 

Pearson, G. B., L.R.C.P.and 8.Edin., L.F.P.8.Glas., Certifying Fac- 
tory Surgeon for the Buckingham District, co. Buckingham. 

Taytor, R. T., M.R.C.S., L.R.C.P., Medical Officer of the Holborn 
Union Workhouse. 

Tuomason, H. P., M.B., Ch.B.Birm., Certifying Factory Surgeon for 
the ¥illenstev ‘Distriot co. Warwick. 

Wiuuiams, A. D.Edin., D.P.H.Liverpool, Medical Officer of 
Health of ine county of Flint. 

Wrson, Alexander, M.D.Glasg,, F.R.C.S.Edin., Port Health Officer for 
Wanganui and Medical Referee (under Workmen’s Compensation 

ct). 

— J. W., L.8.A., District Medical Officer of the Exminster 

nion. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 

HERNAMAN-JOHNSON. —At Bishop Auckland, Durham, = Cty ~ 23rd, 
the wife of Francis Hernaman-—Johnson, M.D., - (wet.), a 
daughter. 

MARRIAGES. 

HaRVEY—JORDAN.—On June 27th, 1911, at the parish church of Great 
Shelford, Cambridge, by the Re 
W. B. Nettleship, M.A., V 
to Muriel Margaret Robertson Jordan, only daughter of Mrs. E. M. 
Jordan and the late Rev. Joseph Jordan, of Holy Trinity Church, 
Woolwich. 

HvuRTER—ROME.—July lst, at St. Michael’s-in-the-Hamlet, Liv : 
by the Rev. R. Lorimer Rome, M.A., Rector of Humber (uncle of 
the bride), assisted by the Rev. Canon Grenside, Vicar of Melling, 
Carnforth, and the Rev. A. F. Tho: ,M.A., Vicar of the Parish, 
Herbert Richard Hurter, M.D., son of the late Ferdinand Hurter, 
Ph.D., M.A., and of Mrs. Hurter, of Cressington Park, to Dorothy 
Edith, eldest daughter of Thomas Rome, of Liverpool. 

ee eg —On July 5th, at boars Church, Rathgar, Dublin, 
by Canon Miles, M.A., tor bourne, Berks, and 
ae ‘of the bridegroom, assisted by the Rev. W. J. Clarke, D.D., 
Rector of the Parish, Harry Godfrey Massy-Miles, L.R.C.P. and S.I., 
of %, Marl borough Road, St. Albans, to Charlotte Elizabeth 
Josephine, eldest daughter of the late Arthur F. Ingle, ‘Super- 
intendent of Indian Post Ottices, and of Mrs. Ingle, of 24, Grosvenor 
Place, Rathgar, Dublin. 

WILson—KENNEDY.—On April 27th, at St. Paul’s, Wellington, New 
Zealand, eae Wilson, M.D., F.R.C. S.E., to Vida, only 
daughter of Mr Mrs. W. A. Kennedy, Clifton Terrace, 
Wellington. 

DEATHS. 


GALLIE.—On June 29th, at 50, Weymouth Street, W., Charles Pinel 
Gallie, M.B., of 129, Camberwell “Road, 8.E., aged 52. 

WEBB.—On July 3rd, at Strathcona, Ashcombe Gardens, Weston- 
super-Mare, Thomas Law Webb, M.D., formerly of Ironbridge, 
Salop, aged 64. 


. and 








CALENDAR. 
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DIARY FOR THE WEEK. 


THURSDAY. 

NEw LONDON DERMATOLOGICAL SOCIETY, eye Rooms, 51, Mor- 
timer Street, Cavendish Square, W., 4.0 p.m. —Cases 
and Specimens. 

OPHTHALMOLOGICAL SOCIETY, 11, Chandos Street, Cavendish Square, 
W,, 8 p.m.—() Cases and Specimens. (2) Paper: Mr. 

. i. Jessop, Monocular Lidwink as a Diagnosis of 
Long Standing Amblyopia. 
Meeting. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND Ear Hospitan, Gray’s Inn Road, 
W.C.—Lectures : Tuesday and Friday, 3.45 p.m., Ear. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, 8.W.—Wednesday, 4 p.m., The Surgical Treatment 
of Empyema. 
LonNDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patiant Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. "respectively ; Operations, 2. p.m. ~Special 
Clinics : Ear and t at noon and 4.50 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m. Tues- 
day, and noon, Friday. Eye, ll a.m., Wednesday and 
Saturday. Radiography, Thursday, 4.30 p.m. 
MEDICAL mesa 3 spe" COLLEGE AND PoLycuLinic, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: Mon- 
day, Skin; Tuesday, Medical; Wednesday, Surgical; 
Thursday, Medical; Friday, Ear, Nose, and Throat. 
Lectures at 5,15 p.m. each day will be given as follows: 
Monday, Lupus and Its Treatment; Tuesday, Pro- 
gnosis in Heart Disease; Wednesday, Some Newer Con- 
ceptions of Cardiac Disorders (illustrated by the Poly- 
graph); Thursday, The Erythemata 
NorTH-East LONDON Post-GRADUATE COLEEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient; 2.30 p.m., Medicai Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Goerations, 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient. Wednesday, 2.30 p.m., Medical Out-patient; 
Skin and Eye Clinics; X Rays. Thursday, 2.530 p.m., 
Gynaecological Operations ; ; Clinics: edical and 
Surgical a 3 p.m., Medical In-patient. 
Friday, 2.30. p.m., Operations; ‘Clinics: Medical Out- 
patient, Sareleel, Eye; 3 p.m., Medical In-patient. 
WeEst LONDON he me rer re CoLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays and Operations, 
2 p.m. daily. Monday, Gynaecology, 10 a.m.; Patho- 
logical Demonstration, 12 noon ; Eye, 2 p.m. Tuesday, 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Surgery, 11.0 a.m.; Throat, Nose, and Ear, 
2p.m.;Skin,2p.m. Wednesday, Diseases of Children, 
10 a.m.; Gynaecological Demonstration, 10 a.m.; 
Throat, Nose, and Har Operations, 10a.m.; Eye,2 p.m.; 
Gynaecology, 2 p.m. Thursday, Lecture, Practical 
Medicine, 12.15 p.m.; Eye,.2 p.m.; Orthopaedics, 2 p.m. 
Friday, Gynaecological Operations, 10 a.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Saturday, Diseases 
of Children, 10 a. m.; Throat, Nose, and Ear  eageers 
10 .a.m.; ; Eye, 10 a.m. Lectures at 5 p.m. daily. 





(3) Annual General 





PUBLISHERS’ ANNOUN CEMENTS. 





Mr. AND Mrs. SIDNEY WEBB have written a book, entitled, 
The Prevention of Destitution, which will be published by 
Messrs. Longmans shortly. It includes an examination of 
the experience of the German Government and of .our 
own friendly societies, of social insurance generally, and 











Mr. Lloyd George’s bill in particular. It is stated that the 
Government bill is made the subject of faithful though friendly 
criticism from’ the and onthritiy of adverse effects 7 
national character. and ibution of benefits, and 
some suggestions are made x3. its. amendment in the light of 
the little-known experience of. Government. 
Messrs. J. and A.-Churchill- have in a paration a new annual 
intended to supply the need of a ° of reference containin 
the names, appointments, and achievements of the world’s. 
foremost eeeate. It will be called Who’s Who in Science, and 
is to be edited by Mr. H. H. Stephenson. Schedules are now 


being addressed to men of science, who, it is hoped, will assigt . 


pone by filling in and returning the — to 7, Great 
ete Street, London, W., as soon as possible. 
Blakiston, Son, and Co. announce the ppoblica tion 
aa a gers 5 entitled, American Red Cross Abridged tbook on 
First Aid (Slovak Edition), by. Major Charles Lynch, Medica) 
Corps, United Sta’ ret and First Lieutenant M. J. Shields, 
Medical Reserve Corps, nited States Army. With 49 illus 
trations. An Italian edition of this book is also ready. Polish, 
and Lithuanian editions are in press. 

It is announced that at an early date Messrs. Macmillan will 
have ready the concluding volume of the second edition of the 
System of Medicine which has been’ in course of en for: 
some years past under the joint editorship of Sir Clifford Allbutt 
and H. D. Rolleston. The work, which now fills in al} 
eleven volumes, has been thoroughly revised since the_ original 
edition, of which Sir Clifford Allbutt was ap}e editor, was com- 
pleted in 1899. 





RECENT PUBLICATIONS. 





The Pharmacopoeia of the Queen’s Hospital for Children, Hackney 
Road. Fifth edition. London: H. K. Lewis. 1911. Royal 32mo, 
pp. 73. Price 2s. 6d. net.) 

A volume compiled by a committee of the medical staff, 
and detailing prescriptions founded on. their experience as. 
to drugs which prove useful in dealing with of 
children. It concludes with some good wi for sick- 
room foods, and well-worded directions to mothers on the 
feeding of infants and the rearing of children, including the 
care of the teeth, and the special needs of those suffering, 
from rickets and paralysis. 

Materia Medica, Step by Step. By- Arthur W. Nunn, F.C.S. 1911.. 
J. got Churchill. (Fcap 8vo, pp. 236. Price, 3s. 6d. net.) 

Intended to serve as an introduction to the study of 
materia medica, not as a work of reference. Notable for 
the clearness of its statements, the inclusion of any point of 
general interest which the subject gprs ary and the elimina- 
tion of superfluous matter. Wel suited to the needs of 
— pharmacists, and of some utility to medical 
students 


One Thousand Surgical Suggestions. a A Walter M. Brickner, B.S., 
M.D., New York, and others. Fourth American edition. 191l,. 

- New York: The Surgery Publishing Company: (Cr. 8vo, pp. 27, 
Price, 1 dol.) 

A collection of dicta on various points: of diagnosis ‘and 
treatment in connexion with conditions chiefly of a surgical 
order, drawn up by the Editor-in-Chief of the American 
Journal of Surgery and his four associates. The ication 
started originally as Surgical Suggestions and attained the 
right to its longer title with the present edition. A useful 
and interesting book, the attractiveness of which is increased 
by the pithiness of its phraseology. 








CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 
9 Sundap JULY. 
10 MONDAY... 
ll TUESDAY 


CAMBRIDGE AND HUNTINGDON BRANCH, 
Annual Meeting, St. Neots, 12.30 
p-m.; Luncheon, Cross Keys, 1.30 
p-m.; Presidential Address, 3 p.m. ; 
Garden Party, Hall Place, 4 

DORSET AND WEST HANTS BRANCH, 
Crown Hotel, Ringwood, 3 p.m.; 
Luncheon, 1 to 2.30 p.m. 


East ANGLIAN BRANCH, Annual 
Meeting, Norfolk and Norwich Hos- 
pital, ranch Council, 12.15 p.m.; 

13 THURSDAY..{ General Meeting, 12.45 p.m. ; 

Luncheon, 1.30 p.m.; Resumed 

General Meeting, 2.15 p.m.; After- 

noon tee, 4. 45 p.m. 


12 WEDNESDAY- 








Date. Meetings to be Held. 





JULY (continued). 
14 FRIDAY oo. 


15 SATURDAY .. 
16 Sundap oe 
17 MONDAY 


(NORTH WALES BRANCH, Annual Meet- 
*| ing, Conway. 


19 WEDNESDAY 
20 THURSDAY .. 
21 FRIDAY 

22 SATURDAY . 


18 TUESDAY 





Printed and published by the British Medical Association, at their Office, No. 429, _ 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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